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WHIT, 
by Fever 7, 
.N., req 
ire A Good 
nanstens in 
. Hospital, 
r reference, 
es HE essence of a good hospital is that it is a ‘ happy ' one. 
sANAGENE This requires that each group of staff can ensure the 
T HOSPIT highest standard.in its work, and that all groups work 
_ together with respect and consideration for each and a constant 
take aim and purpose for the whole. 
servic 
recouamaes This ‘ happiness’ in a hospital often seems to surprise the 
reared wm visiting members of the public, which indicates how far divorced 
"DFIELD from the reality and understanding is the word ‘ hospital’ in 
LL GRUUP many peoples’ minds even today. 
MITTEE 
wr Those who saw the film ‘‘ Monsieur Vincent ” will hardly have the 
ia impression of happiness in the care of the sick, but it is difficult 
for us to believe in those days now and we can only be grateful 
ay — for the work of those who helped to create so miraculous a change. 
in good , 
“What makes a good hospital?” is the question asked by a 
niorm Der correspondent in The Lancet of April 1, after disposing of the 
8-hour fallacy that a clean bright modern building is the criterion. The 
ale, “= five main elements of a good hospital today, were suggested as, 
accordanee “a medical staff; a nursing staff, together with the necessary 
to the ma complement of cooks, domestic workers, and so forth; an 
(1a administrative authority; diagnostic facilities, and the staff to 
RMARY operate them; and a social welfare service.’’ The writer goes on 
iy jtuale "to discuss ‘ excellence ’ in each of these groups. 
re latest a f 
As the criterion of excellence in the nursing staff it is suggested 
utr that it is one that is happy. With certain exceptions, the writer 
(18 claims, a good hospital is one that is not short of nurses—‘ one 
THE to which women of the right sort are attracted in sufficient 
hy numbers.”’ It is pointed out, correctly, however, that the converse 
ize cael is not equally true. 
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If a good nursing staff is one that is happy what are the 
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In Athens recently, Prince Paul and Queen Frederica of Greece inaugurated a 
new wing at the Evanghelismas Hospital. Here they are seen outside the new 
» building after the ceremony accompanied by members of the hospital staff 






» the 
ible. (1339) 


JOURNAL OF THE R 


EDITOR : MISS M. L. WENGER, S.R.N., $.C.M.,. DIPLOMA IN NURSING, UNIVERSITY OF LONDON 








OYAL COLLEGE OF 


——s 


NURSING 
aks oo ~ 


ne 4 . -+ —e 













: 


SATURDAY, APRIL 22, 1950 






Hospital 


foundations of happiness in hospital work ? 





The first essential is to know that the standard of service given 
to the patients is good. This depends primarily on the medical 
staff, and it is on the medical staff that the reputation of a hospital 
is chiefly built. It is that reputation which results in the sufficient 
numbers of student nurses applying for training, though it is 
their intimate experience of the hospital through their three years’ 
training that decides them to remain on as staff, or to leave and 
seek some other sphere of work, 












If a hospital cannot obtain sufficient nursing staff, the first 
question to be looked into is whether the opportunity is given 
them to give the best service to the patients, Where the ward 
sister is the surgeon’s or physician’s colleague with a voice in the 
organisation of admission days, visiting days, operating lists, 
medical rounds and, in a medical school, clinical teaching 
arrangements, she can ensure the smooth administration of a 
happy ward. If the sister is unable to achieve the circumstances 
in which she can satisfy herself that the patients can get the 
personal attention and care they require, she will be unsettled and 
unsatisfied and there will then be worry and anxiety instead of 
confidence and happiness for staff and patients. 















The first essential in the happy ward, therefore, is the sister's 
satisfaction with the standard of work. This is almost an 
impossibility if all the staff are student nurses only, as is still 
the case in too many wards. With the recognition of student ; 
status by the training allowance awarded by the Whitley Council, 
it was hoped that the emphasis on the students as the staff of a 
ward would be reduced and, in time, with increasing numbers of 
trained nurses and relief from non-nursing duties, that the 
nursing staff of the hospital would be recognised as the trained 
nurses only, as the medical staff are the qualified doctors and 
not the medical students. This ideal seems yet far away. 





















The sisters must have trained nurses in the wards if the acutely 
ill patients who require the most skilled care are to receive it. 
But many qualified nurses prefer to leave their training school on 
qualification instead of seeking, as a valued appointment, a 
position on the staff. The reasons for this are among the most 
urgent to be sought and remedied, for, if the trained nurses are 
not happy the student nurses will not wish to achieve similar 
appointments, but will also hasten to leave as soon as qualified, 
or in the less fortunate cases, even before finishing their training. 















The Working Party Report showed some of the unhappiness in 
hospital ; it did not show the remedy—how to give the ward 
sister adequate opportunity to ensure a good standard of patient 
care on duty, without destroying her energies and enthusiasm 
for her personal interests off duty. When the ward sister's posts 
are recognised again as among the most rewarding and satisfying 
a qualified nurse can take, then will trained nurses seek to remain 
in hospital, and students seek to be appointed to the staff in 
their turn. 















Not that the nurse should remain in the same hospital 
throughout her career, but her training should have been so 
happy and the general standard of all our hospitals so good, that, 
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she can apply to any hospital with the knowledge that she will 
be able to give full expression to her capabilities in reasonable 
circumstances and with adequate help and suitable equipment. 


Off duty and salary conditions are important, but not more 
important than the opportunity for the nurse to practise her 
skilled work. It is the ward difficulties, with insufficient staff, 
and too many patients resulting in responsibilities too great to 
be borne, that overwhelm the ward sisters. 


On appointing a member of the staff, consideration is given as 
to what she may make of the job—but we do not always stop to 
consider what the job may do to the person. Thus we return to 
the ideal size of the ward to create a happy unit as suggested last 
weck, and the importance of qualified staff to share the burden 
and responsibilities of the care of the most seriously ill patients. 


A New President 


Tue newly elected President of the Royal College of Physicians 
is Dr. W. Russell Brain, F.R.C.P., the distinguished neurologist to 
the London Hospital and to the Maida Vale Hospital for Nervous 
Diseases. He was one of the founders of the London Association for 
Hospital Services and rendered invaluable assistance to The King 
Edward’s Hospital Fund during the preparatory stages, when an 
endeavour was being made to provide a full-cover contributory scheme 
for patients treated in the private wards of London hospitals. Dr. 
Brain has also shown special interest in nursing education and was 





Florence Nightingale International Foundation—Director 


The appointment of a Nurse Director to the Florence Nightingale 
International Foundation was announced last week on pages 387 
and 399 of the “* Nursing Times” of April 15. The closing date for 
applications to be received is June |, 1950. 








Below : at the Ashington Hospital, instruments have been installed at patients’ 
beds, which combine daytime wireless loudspeakers with microphones. Here a 
nurse explains to a small patient how he can make the adjustment_at night 
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To ensure the happy hospital, however, it is not sufficient tp 
have one happy ward. Every ward and department must bea 
smoothly functioning unit in itself, but must also work in with al] 
the others to create a harmonious whole. This is where a good 
administration is soimportant. The tone of the administration jg 
reflected throughout every department. If the administrators ang 
the staff have a common aim there will be an underlying harmony, 


For nurses it may be the hospital’s reputation which attracts 
them in the first place, but it is the medical staff’s attitude, th 
understanding administration and supervision, and circumstaneg 
which do allow the nurses to nurse the patients and not just t 
get the work done day after day, that retains them. Withoy 
them the hospital cannot be good, and if they are not happy if 
cannot be happy. 


appointed to serve on the General Nursing Council in 1942, an office 
he held for five years. Dr. Brain succeeds Lord Moran who has bees 
the College’s very active President for the past eight years. 


Mental Infirmity With Age- 


Many old people suffering from mild degrees of mental infirmity 
have been admitted over the past few years to mental] hospitals under 
certificates, merely because of the difficulty of finding them, by any 
other means, accommodation with adequate medical and nursing car, 
The Ministry of Health is now taking steps to relieve this serious 
condition under which beds urgently needed for the acute mentally ill 
are being blocked by old people, who need little more than supervision 
and simple nursing care in home-like surroundings. Some old people 
deteriorate mentally and efforts are being directed towards providing 
suitable accommodation for them without recourse to certification 
under the Lunacy Act. A circular has been sent to Regional Hospital 
Boards, urging them to provide some such accommodation in their areas 
and certain recommendations are made. The Ministry has considered 
the problem under two heads: the provision of short term and of long 
term psychiatric units. Many large hospitals are now developing 
geriatric departments, and a short stay psychiatric unit capable of 
dealing with elderly patients who have deteriorated mentally is 
envisaged as forming part of this department. Here their condition 
could be diagnosed, and eventually they would either be sent home, or 
to mental hospitals, or to the long stay psychiatric units, as their 
condition indicated. The units should comprise wards of not more 
than 25 beds, and the patients’ stay here should be limited to six weeks 


—And The Long Term Patient 


THE long stay unit is envisaged, when possible, as an annexe toa 


general or mental hospital. The purpose here is not to set up new 
mental hospitals for the treatment of acute psychoses, but to provide 
accommodation ‘‘ for the reception of persons who are suffering from 
mental infirmity due to old age and who do not require detention.” 
The size of the annexes should be related to the density of the population 
served and its character should be simple and home-like. Many of the 
patients will, of course, end their lives in these units; others may 
return to their homes, or they may have to be moved to mental 
hospitals. The acute shortage of mental nurses naturally aggravates 
this pressing problem. One large mental hospital with 1,200 patients 
is reported as having only three qualified full-time women nurses. If 
it were not for the services of part-time staff, the hospital could not 
carry on. The nurses’ home has 120 of its 150 beds unoccupied. The 
result here is that admission must now be refused to voluntary patients, 
as the hospital is having to admit so many certified old people. This 
increasing overcrowding puts great strain on doctors and nurses. if 
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there could be classification of mental illness and segregation of those 
gho are merely suffering from a senile deterioration, it seems that 
pmething could be done to relieve this serious situation. 


A Scottish Appointment 


It was recently announced that the new Matron of the Western 
Infirmary, Glasgow, will be Miss M. F. Miller, who has been Matron 
oj Raigmore Hospital, Inverness, since June 1947. Miss Miller has 

had wide experience in various 
fields of nursing and has also 
held the appointments of ward 
sister and junior assistant 
matron at the Western 
Infirmary, which was her own 
training school. She was a 
sister at the County Maternity 
Hospital, Bellshill, for two years 
before holding these appoint- 
ments at her own _ hospital. 
Afterwards she served with 

U.N.R.R.A. for two years before 
becoming Matron of Raigmore 
Hospital. We wish her every 
success in her new work as 
Matron of this large Glasgow 
Hospital. 


wae le te i 


General Nursing Council Election Policies 


Tue General Nursing Council election has obviously stimulated 
lively interest throughout the country but it is quite impossible for the 
ekctorate to use their votes wisely, if they have no knowledge of the 
inlividual candidates for whom they may vote. In each region the 
mrses will no doubt know their candidates, but nurses from all over 
the country can vote for those nominated in each region. In spite of 
the large number of candidates therefore, the Nursing Times has 
decided to invite all the candidates to send in brief summaries of their 
qalifications and policies to be published in the Nursing Times of 
May 13. This date is after the last ballot papers have been sent out 
and allows two or three weeks before the votes must be cast. May 30 
is to be the closing date of the election. ‘ 


. . 

Appeal to the Ministry 

We understand that the four candidates whose nomination papers 
were not accepted by the Returning Officer, owing presumably to their 
vork lying not entirely within one hospital region, have approached 
the Minister of Health to clarify the position at least for the future. 
From the list of accepted candidates, it would appear that the qualifying 
phrase of employment within the area has not been interpreted as 
“Solely within the area,’ as supposed, for some accepted 
candidates are employed in more than one area. This will continue to 
apply with regard to public health nurses as the health authorities’ 
Tegions are not identical with the hospital regions. Ifthe interpretation 
has been ‘ mainly within the area’ this should be further clarified. 
We learn that one candidate from the north has been authorised by her 


Right : matrons visit the Building Centre where they examine an automatic 
washing machine 
Below : Mrs. Grace Tebbutt, J.P., Lord Mayor of Sheffield, opening the new 
maternity unit at Nether Edge Hospital 





ill 


nominators to inform the authorities that her candidature has been 
accepted in spite of her work taking her into two different regions if 
this will help to support the claim of the rejected candidates, even at 
the risk of their losing their own nominee’s candidature. The hospital 
regions are a recent division and apply only to hospitals. If other 
nursing services are to be penalised because of a mere variation in 
boundaries something will have to be altered—either the regions or the 
election regulations, or the interpretation should be left as flexible as 
the original wording suggests 


National Reserve Uniform 


A SPECIAL uniform is being produced by the Ministry of Health for 
the trained women members of the National Hospital Service Reserve 
fo. ‘useZon duty in hospital. It has been designed by Messrs. Boyd 

Cooper, Limited. The uniform for all 
trained members is of white drill 
and the various categories are dis- 
tinguished by different coloured 
epaulettes dark blue for the State 
registered nurse maroon for the 
State certified midwife ; green for the 
State enrolled assistant nurse, and 
white for the nursing assistant, 
Class I Male trained members will 
wear similar epaulettes on the white 
coats provided by the hospitals 
Women trained members will wear 
caps with the uniform State 
registered nurses and midwives one 
of the veil type, while the State 
enrolled assistant nurse and nursing 
assistant have the American style 
cap, with a turned up brim fitting 
the head 


Improved Conditions 


THERE are now Revised Conditions in the National Hospital Service 
Reserve, which is one of the Civil Defence Services inaugurated last 
November, formed to provide a nucleus of trained men and women to 
meet the extra strain which would be thrown on the hospitals in the 
event of a national emergency. The reserve is open to women between 
the ages of 174 and 60, and to men between 30 and 60 years. There 
are already about 200 trained and over 2,000 auxiliary members in the 
reserve in England and Wales. The Ministry of Health now announces 
that part time non-nursing staff (other than domestic staff) may enrol 
Previously, those employed in hospitals, in public health or district 
nursing were not eligible for enrolment. The Ministry also announces 
that hospital training for nursing auxiliaries has been cut to 48 hours 
in six days, for whole time training, or to 80 hours over a period of nine 
months for part time training. Compensation to auxii 
earnings during their hospital training is payable whether it is whole 
period of training is four hours or more 
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The Tennis Cup — Another Chance ! 

It is still possible to enter for the “ Nursing Times" Tennis 
Competition, which is open to hospitals in the London Area. 
April 29 is now the closing date. Enquiries should be sent to the 
Manager, the “ Nursing Times "’, c/o Messrs. Macmillan, St. Martin's 
Street, London, W.C.2. 
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NEW DRUGS 
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IN THE MANAGEMENT O 


MALIGNANT DISEASE 


URING the last few years there has been intensive in- 
vestigation into the value of various drugs in cases of 
malignant disease. No curative agent has been dis- 

covered, but new methods of palliative treatment have 
been tried in conditions that cannot be eradicated by surgery 
or radiotherapy. In many of these diseases the value of the 
new agent has to be compared with that of palliative X-ray 
treatment. A number of the new drugs are proving difficult 
and dangerous to administer, and in some cases the benefits 
obtained do not justify the risks involved; these are not 
likely to pass into general use. It is not possible to discuss 
all the drugs that are being tried, but only those of most 
interest and value. 


Hormones 


Testosterone. The male sex hormone, testosterone, given 
either by injection or by mouth, is being used in some cases of 
carcinoma of the breast with widespread metastases. In those 
cases where deposits of the tumour tissue in bone are causing 
pain, or—as a result of destruction of the bone marrow—anaemia, 
some benefit may be expected in about 15 per cent. of patients. 
The advantages are to some extent offset by the unpleasant 
masculinising side effects which are usually produced. These 
include lowering of the voice, increased growth of hair, and the 
development of an acne skin rash. 


Oestrogens. The female sex hormone, usually in the form of 
the syntnetic substance stilboestrol, is also being used in some 
cases of carcinoma of the breast, and particularly for carcinoma 
of the prostate. In some women over the age of 60 with inoper- 
able breast tumours it has been found that temporary improve- 
ment may be obtained by giving large doses of this hormone. 


in prostatic cancer surgical treatment should be undertaken 
if possible. However, if there are secondary deposits, particularly 
in bone, benefit may be obtained from stilboestrol therapy. 
Nevertheless, even in these cases it is advisable to treat sur- 
gically any urinary obstruction before undertaking the hormone 
treatment. There is a special blood test which is positive in 
many cases of prostatic carcinoma with bone metastases— 
an elevation of the acid serum phosphatase, and under the 
influence of treatment the level falls. Large doses of stilboestrol 
are given, much more than is used in the treatment of meno- 
pausal symptoms, and certain undesirable side effects may be 
produced. The commonest are nausea and vomiting, but oedema 
of the legs and pigmentation of the skin may occur. Enlargement 
of the breasts is sometimes seen, and in rare 
of the male breast has followed. 


cases cancer 


Cortisone. This new hormone of the suprarenal cortex which 
has recently been used in America in cases of rheumatoid 
arthritis has the power of causing shrinkage of the lymph 
glands. It is being tried in cases of lymphatic tumours, but no 
detailed results have yet been reported. 


Folic Acid Derivatives 


Pteropterin. Before the value of folic acid in cases of anaemia 
and sprue was discovered, pteropterin, a ‘‘ folic acid con- 
jugate ’’, was found to cause shrinkage of experimental tumours 
in animals, It has been tried in human cases of cancer, but no 
objective benefit has been obtained. In other words, the 
tumours cannot be seen to decrease in size, although the patients 
often feel better and stronger, and have more appetite. This may 
be due to a general tonic action of the drug, or may be purely 
a psychological effect. This latter is very difficult to eliminate 
in the investigation of any new cancer remedy. The change from 
a rather gloomy, inactive attitude on the doctor’s part, to daily 
visits and injections and close inquiry about improvement, may 
all help to make the patient feel better. Pteropterin is given by 


© Abstract of a lecture given at the Royal College of Nursing 


By J. D. N. NABARRO, M.D., M.R.C.P., 


First Assistant, Medical Unit, University Colleg 
Hospital 


daily intravenous or intramuscular injections of 10 mg.—20 mg 
over a period of up to 28 days. The injections are small and pai 
less, and there are no toxic effects. The drug has no di 
action on the tumour, but gives the patient a feeling th 
something is being done, and may have some tonic propertie 
The chief disadvantage is that it is expensive. 


Aminopterin and Amethopterin. It was found that wh 
folic acid or pteropterin were given to patients with leukaem; 
the white blood cell count rose even higher. This led to 
trial of these two substances which are ‘ folic acid antagonists 
in similar cases, and although they were of little value in chron 
leukaemia, they did sometimes produce a remission in the acu 
form. These are the only drugs which benefit patients with t 
rapidly fatal condition, but unfortunately the remission 
usually brief and a further course is seldom successful. Inag 
which responds, the fever settles, the lymph glands becom 
smaller, the immature white cells in the bone marrow and blog 
are reduced and the haemoglobin levels rise, but in nearly < 
cases blood transfusions are required. 


The drug is given in doses of one to two milligrams daily 
by mouth or by injection. The toxic effects are very serio 
and are seen in most cases. They include bleeding of the gum 
bloody diarrhoea, severe damage to the bone marrow, andi 
many patients nausea and vomiting. The drug is so dangero 
and the benefit is so slight, that it is unlikely to be used to an 
great extent. It does, nevertheless, seem to be able to influend 
the course of the disease. This also raises the second gn 
difficulty in assessing the value of drugs in malignant diseas 
that is, the possibility of a spontaneous remission. Some cas¢4 
of acute leukaemia may, if kept alive for a time by bloo 
transfusions, appear to recover almost completely for a f 
months and then relapse and die. However, these spontaneou 
remissions are much rarer than those produced by folic adi 
antagonists. 


Drugs Influencing Cell Metabolism 


Diamidines. These drugs are used in the treatment of4 
tropical infection—Kala azar, in which one outstanding chang 
is a high level of globulin in the blood serum. In a rare fom 
of malignant disease—multiple myeloma—there is a simia 
change in the blood serum, and therefore the diamidines we 
tried in this condition. Although the argument is probabl 
quite incorrect, surprisingly enough the treatment is of som 
value, and in a proportion of cases the pain of the deposits 
bone may be relieved. The drug is given by intravenous injectid 
and has one curious side effect, an alteration in sensation oY 
the side of the face. It has been found that an improvement 
occurs if meat is eliminated from the diet during the treatmel 
period. 


Urethane. This chemical is usually known as a mild hypn0 
drug, but has been found to cause alterations in dividing cl 
similar to those produced by X-rays. This action led to 
trial of the drug in cases of leukaemia of the chronic varie 
and it is sometimes beneficial. It is of most value in chro 
myeloid leukaemia, in which it produces a reduction in 
number of immature white cells, and a rise in the haemoglo? 
levels. In chronic lymphatic leukaemia it is less certain im! 
action, and although the lymphocyte. count falls the patiett 
general condition is seldom improved. It has been given | 
multiple myeloma with some benefit, particularly relief of p 
The usual dose is two to three grams a day, given as enté 
coated tablets. The side effects include nausea and vomitil 
and if too much of the drug is given the bone marrow may* 
damaged with the production of severe anaemia, agranul 
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tosis, and purpura. Curiously enough the patients are not 
griously troubled by drowsiness. 






The Nitrogen Mustards. During investigations on the action 
ible chemical warfare agents, it was found that ‘‘Mustard 
Gas”, modified by replacing its sulphur atom with nitrogen, 
thus forming the nitrogen mustards, had certain properties with 
a possible therapeutic effect. When administered by intraven- 
ous injection these substances stopped the multiplication of 
rapidly dividing cells, especially in the lymph glands, bone 
marrow and intestine, and they have therefore been tried in 
tumours of the lymphatic and blood forming organs. 
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The drug is given intravenously, and a standard course con- 













































&.—20 mgMl cists of four daily injections of 0.1 mg. per kilo of body weight. 
ll and pai As these injections may cause venous thrombosis, it is desirable 
S no dire@ill for the drug to be diluted, and it is therefore injected into the 
eeling thal tubing of a fast running intravenous saline drip. The substance 
Propertie™ll isin the form of a white crystalline salt in an ampoule, and as it 
rapidly decomposes on being dissolved, this must not be done 
that whe mtil the drip has been set up and running and all is ready for 
leukaem; the actual injection. 
treed Undesirable Effects 
e in chroni In addition to venous thrombosis there are other undesirable 
n the acum side effects. If any of the injection escapes outside the vein, 
ts with tha relness and tenderness are likely to appear. This comes on in 
mission about 24 hours, and may last weeks. Severe nausea and vomit- 
. Inaca@ming occur in most patients; these come on about two hours 
ids becom afer the injection and last about four. The most serious toxic 
v and blag efect is excessive damage to the bone marrow, which may lead 
1 nearly jm to anaemia, disappearance of the white blood cells, con- 
squent risk of infection, reduction of blood platelets and 
tle development of purpuric haemorrhages. These effects are 
rams dail s é sles —. ; 
| . 4 most commonly seen when excessive doses of the drug are given, 
’ tee a or when courses are repeated at too short an interval. Oc- 
a pa asionally they may occur after the normal dose, presumably 
danger because the bone marrow is unusually sensitive. ‘ 
ised to The best results of nitrogen mustard treatment are seen in 
‘0 influenq@™ cases of Hodgkin’s disease, in which there may be improvement 
cond gra@mit the general condition, appetite, weight and haemoglobin 
int diseas@™ levels, fever will subside and any enlarged lymph glands get 
Some smaller, Unfortunately not all cases respond, and it is not 
e by blogg possible to tell beforehand whether any benefit will result from 
for a the treatment and its associated discomforts and dangers. The 
pontaneou 
folic acit F S q 
? 
ment @i FINAL EXAMINATION FOR FEVER NURSES 
F ; FEVER NURSING 
ing chang S , a 
rare fas mallpox—Nursing and Complications 
a snk QUESTION |.—Describe the nursing of severe cases of smallpox. Name the 
dines Wa mmon complications. ; . 
z babi. In the nursing of a patient with smallpox rigid isolation technique 
5 pro i essential. The care of the patient is chiefly the relief of symptoms 
is of Som and calls for skilled nursing attention. 
deposits Penicillin has been used in this disease, and though pustulation and 
1s injectiq@™ ksion infection has been lessened in the benign and discrete attacks, 
sation ov@™ there has been little advantage for those more severely affected. 
ement on An airy room or ward is used, capable of being darkened should the 
treatmemg VCS become affected. A ground level room is desirable, as delirium 





% common and may be of a violent type. Sufficient assistance must 
aways be available to ensure any necessary restraint. The patient 
should be nursed upon a rubber mattress or air bed. Deodorants are 
tsually required, even when thorough ventilation is practised. A 
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pare rey bowel action is encouraged, and the passing of urine noted. 
: ‘ roughout the illness assiduous attention to the eyes and skin is 
ic _varel ésential. The skin should be clean before the pustular stage commences 
in chroigjen the fourth day, so diminishing the likelihood of sepsis and its 
ion in tabsorption. For this purpose the patient should be blanket bathed 
1emoglob twice daily, using a good quality bland soap which is most soothing. 
‘tain ini Many methods for relieving skin discomfort are used—dusting with 
e patiert hceapas a powder consisting of iodoform and boracic; painting the 
. given j ney with a watery solution of potassium permanganate, tincture of 
of of pal — or acriflavine. Other methods employed are boracic lint 
pt moist with iced water, or dressings soaked in glycerine one part 
as ent water three parts, or the application of ointments containing 
vomit tarbolic. Continuous warm alkaline baths may be arranged, should 

yw may Pe pationt’s condition permit. 

ters sometimes occur, these being snipped by sterile scissors 
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duration of the remission is very variable and, although it may 
last as long as one year, it is often disappointingly brief. This 
treatment may also be of value in chronic myeloid leukaemia, 
in lymphosarcoma, in mycosis fungoides and in polycythaemia- 
vera. In cases of cancer this drug has proved of no value except 
that temporary improvement may occur in some cases of lung 
tumours that are causing pain or obstructing the venous 
return from the upper part of the body. 


Comparison with Palliative X-Ray Therapy 


In cancer of the breast and prostate, with metastatic deposits 
in bones, palliative radiotherapy is often contraindicated on 
account of anaemia, lack of response, or because the patient is 
unfit to attend for treatment. Furthermore, radiotherapy 
facilities are usually in great demand for curative treatment, and 
not available for palliation of cases of this type. Under such 
circumstances hormone therapy of the appropriate type is well 
worth trying. 


In acute leukaemia X-ray treatment is of no value, and the 
use of folic acid antagonists may be considered. Patients with 
multiple myeloma are often seriously anaemic, and in any case 
X-ray therapy seldom relieves their pain ; either urethane or 
diamidines may be tried in such cases. In chronic myeloid 
leukaemia, radiation treatment is generally considered the best 
method of approach, but if this is not available urethane or 
nitrogen mustard are suitable alternatives. In Hodgkin’s 
disease, if the patient has only an enlarged group or groups of 
glands, X-ray therapy is undoubtedly the treatment of choice, 
as it gives the best and longest remissions. If, however, the 
disease is generalised with fever, anaemia and enlargement of 
the liver and spleen, nitrogen mustard will be a more suitable 
remedy ; it may also be tried in late cases that are no longer 
benefiting from X-ray treatment. 


Conclusions 


Many new drugs have been found in recent years that have been 
shown to influence the progress of human malignant disease. 
A few of them have definite therapeutic value and are useful 
adjuncts to palliative X-ray therapy in such conditions, So far 
no curative agent has been discovered, but these chemicals are 
all capable of modification. They are the starting points from 
which investigations are being conducted in many centres with 
a view to finding a cure for these diseases. 





Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 





and the contents evacuated. It is often necessary to cut the hair to 
enable the lesions of the scalp to be treated. The hair will fall out 
eventually in a heavy infection, but grows again in a reasonable time. 
The crusting stage commences the seventh to eight day of the illness, 
and persists for some weeks in a severe attack of smallpox, particularly 
on the soles of the feet. Frequent baths are appreciated during the 
crusting period, as they soften the scabs. Olive oil helps also in 
dislodging them. No attempt is made to remove a lesion before 
inflammation has subsided and the scab is dry. 

Conscientious routine attention to the pressure areas, mouth and 
nose must be established at the commencement of the illness. A 
steam kettle containing Tincture Benzoin Co. one drachm, to water, 
one pint, will help in keeping the nasal passages clear, and relieve 
oedema and inflammation of the larynx, though tracheotomy may 
sometimes become necessary. 

Diet is light, nourishing and easy to swallow, for example, milk, 
egg and milk, soups, beef tea, ice cream, refreshing fluids and glucose 
drinks. If the throat and mouth are painful ice and ice cream are 
appreciated by the patient. Dysphagia may be alleviated with a 
cocaine spray to the throat before feeds 

Backache is sometimes agonising. Hot applications may relieve it, 
but drugs, such as aspirin or even morphia, may be necessary 

Restlessness and insomnia will be lessened by securing quietness, 
warmth, adequate ventilation, appeasement of thirst, and smoothness 
of the under bed clothes. Tepid sponging may prove beneficial. 

Myocarditis does occur, therefore careful watch of the pulse is 
essential throughout the illness. 

Hypostatic congestion of the lungs will be avoided by frequently 
changing the patient's position. 

The complications include: myocarditis, boils, otorrhoea, adenitis, 
laryngitis, bronchitis, broncho-pneumonia, conjunctivitis, corneal 
ulceration, peripheral neuritis, and post-variolar encephalitis 
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DIPHTHERIA IMMUNISATION 
IN YOUNG BABIES 


By KEITH J. RANDALL, M.D., B.S. (Lond.), 
St. Alfege’s Hospital, Greenwich 


P to the last year or so babies were never given their 
first injection for diphtheria immunisation until they 
were six months of age. This was due to two beliefs, 

which we now know to be untrue, namely, (1) that an 
adequate degree of immunity is almost always inherited from 
the mother; and (2) that the antibody-producing mechanism 
is poorly developed before six months. 

During the past three and a half years, in cooperation with 
Miss M. Barr, Mr. A. T. Glenny, F.R.S., and Dr. H. J. Parish, 
pioneer workers in this subject at the Wellcome Research 
Laboratories, we have been able to carry out an investigation 
into these two problems, using blood antitoxin levels as our 
index of immunity possessed by the subject. In order to get an 
idea of the immunity of the new-born population at the present 
day, two random sets of 100 cord blood samples from Guy’s and 
St. Alfege’s hospitals were tested. These two sets were on the 
whole comparable, and showed that between 25 and 30 per cent. 
of babies fall below the Schick level at birth—that is to say, they 
possess little or no immunity. 


Low Degree of Immunity 


As the weeks pass after birth this figure will naturally rise as 
the passive antitoxin (immunity) acquired from the mother falls. 
Thus a large number of children, either during some or the whole 
of the six to eight months before they are given their first 
injection of prophylactic, possess such a low level of diphtheria 
antitoxin that, should they be exposed to an attack, they might 
well succumb. 

Following this, a number of babies have been ‘‘ immunised ”’ 
at varying ages, and with different amounts of passive antitoxin 


Above: the special tube used for collecting blood by heelprick. It is 3 inches 
long and 3 inch wide and is shown with and without its detachable scoop 


(immunity) present at the time of the first injection. The 
babies received two doses of 0.5 cc. A.P.T. (alum precipitated 
toxoid) given with an interval of eight weeks between the doses. 
We have found the large initial dose of 0.5 cc. advantageous 
because (1) reactions are not encountered in young babies, and 
(2) the interval before the second dose is longer, and this factor 
brings about the establishment of sound basal immunity. 

During the course of this controlled investigation more than 
100 babies have been immunised and subsequently tested. Blood 
was obtained from all but a few (in whom venepuncture was 
performed) by heelprick, and collection was made with a special 
scoop. This is detachable from the 3 in. x # in. tube on which it 
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is used, and is easily sterilised by boiling (see illustration), 9 
results have shown that, as far as age is concerned, infans 
receiving their first injection below the age of four months hg 
responded just as well as those above this age when immuniseg 
In fact, we have so far had successful responses from ten babj 
who received their first injection before they were 14 days q 
and from a further 20 who received it between 6 and 13 week 

However, we have found that only those babies who have |p 
than 1/25 unit of maternally-conferred antitoxin (immunj 
respond well. If there is more than 1/10 unit present at the tig 
of the first injection, immunisation is unsatisfactory, 
reason for this is that the maternally-conferred antitoy 
interferes with, and blocks the action of, the injected toxq 
when it is above this figure. 


Investigation over the Years 


Having successfully immunised these babies, our next step 
to follow them over a number of years and see whether 
immunity is maintained, and after what period a boosting dg 
should be given. It would naturally be of little value if 
initially good response was not maintained at a satisfactory le 
for at least two years. This investigation is being made at 
present time, but it will be some while before results are availab 

The other important problem to be solved is the working 9 
of a course of injections suitable for the whole population. 
all babies were given their first injection within a week of bi 
then only perhaps 60 per cent. of them would be successful 
immunised. Our course has got to be one which will cater al 
for those who possess some immunity at birth, and one whi 
will guarantee as near 100 per cent success as _ possible. 

In a further series of babies, whose mothers had been immunisg 
during pregnancy, we followed the rate of loss of passive antitox 
(immunity) by repeated tests at two-monthly intervals until th 
level had fallen to less than 1/1000 unit. These figures ha 
enabled us to produce a formula from which the passive antitoxi 
at any age can be deduced if the cord blood level is known. 

From a combination of this knowledge with (1) the cord blog 
figures from these two South East London hospitals and (2) t 
fact that, when the maternally-conferred antitoxin falls to 1/2 
unit or less the baby will respond satisfactorily, we can say that; 
(a) over 80 per cent. would benefit by a first dose of 0.5 ml. 
the age of three months; (b) 91 per cent. would respond at fou 
months, but that (c) 100 per cent. would not respond until ove 
six months. However, at this latter age, 83 per cent. wouldb 
below the Schick level and some would have been totall 
unprotected for many weeks. 


Immunisation at Three Months 

Thus we think that all babies could be successfully immunised 
by three injections of prophylactic at 3, 6 and 18 montis 
Those in the population whose passive antitoxin interfered wit 
the first dose of prophylactic would respond to the secon 
injection, and all babies should give a good antitoxin respons 
to the third injection at 18 months. 

We now propose to compare this suggested scheme with thata 
present used (that is, the official Ministry of Health Scheme 
whereby babies received two injections at six and eight months 
Further, my colleagues at the Wellcome Research Laboraton¢ 
are now undertaking a nation wide survey of the immunity stat 
of the population in order to see whether it varies in differe 
parts of the country. Town and country districts are bei 
compared. 

Finally: why do we want to immunise babies so early 
This question is frequently put to me by doctors and healt 
visitors alike. The reasons are as follows :—(1) It is impo 
that those babies born with little or no passive immunity shou 
be actively immunised as soon as possible. (2) The procedureq 
injecting young babies is quicker and less upsetting to the iniam 
who, before the age of six months, is not old enough to re 
what is happening. (3) When we have a reliable pertusi 
vaccine, the first dose should be given as early in life as possiblé 
As it will possibly be combined with diphtheria toxoid, t 
prior knowledge of the earliest and best time to give this tox0 
will be valuable. 


| should like to thank the staffs of the obstetric departments of St. Alfegt 
and Guy’s Hospitals for their valuable assistance, and particularly Mi 
Coombe, Superintendent Health Visitor at Salomon's Welfare Centre. With 
these helpers, and without the willing cooperation of the many mothers ¢ 
their babies in South-East London, we would never have been able to undertd 
this work. 
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The Uses of 


TREPTOMYCIN is a substance produced by the growth 
of a mould, strepiomyces griseus and, as in the case of 
penicillin, whose discovery preceded it by only a few 

years, the organism had been identified many years before 

he clinical value of its product was appreciated. Those of 
who read the Bulletin of the National Association for 

Prevention of Tuberculosis, will have read recently 

something of the history of streptomycin. Briefly, Professor 

Waksman has been working for many years in U.S.A. on 

the microbiology of the soil and discovered streptomyces 
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xt step iseus as far back as 1915. Following the discovery of 
iether icillin in this country, Waksman was stimulated to carry 
sting dog out an intensive investigation of the possible antibacterial 
lue if action of substances produced by the growth of such soil 
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organisms, and his work culminated in the discovery of two 
strains of streptomyces griseus: one from the gizzard of a sick 
chicken, and the other from a heavily manured soil. Strepto- 
mycin derived from these sources was shown to be strongly 
bactericidal, and clinical experiments on animals infected with 
twerculosis followed as soon as adequate supplies were 
available. They were impressive enough to demand immediate 
dinical application to man. 


The Use of the Antibiotic 


Waksman gave the name of antibiotics to these substances 
poduced by the growth of moulds and fungi which had a 
bectericidal effect. Supplies of streptomycin were at first 
imported to this country from the United States under arrange- 














mmuni 
antitoxi 
until t 
ures ha 
antitoxj 




























aed bl ments made by the Ministry of Health, but as soon as practicable 

d (2) th large scale production was initiated here, and streptomycin was 

s to 19 freed in November, 1949, and has since been obtainable on 

7 hall tle prescription of any registered medical practitioner. 

5 ml In the few years which have elapsed since its discovery, 

d at fou Steptomycin has been widely used in the treatment of tuberculosis 

intil oval! many countries, and already an enormous literature has been 

would bag Pablished on its use. It is, therefore, quite impracticable for me 

1 totals t% abstract this literature, and indeed I feel sure you would prefer 
me to give an account of my own first-hand experiences with 
streptomycin. It may be said at once that world experience, 
as shown in this literature, is in general agreement as to the 

1munised™ possibilities and disadvantages of streptomycin. 

months 

red wit Tests on Tuberculosis 

conga Before the drug was generally available in this country it was 
Jecided that, if possible, an adequate controlled investigation of 

h that tts use should be made in human subjects. Innumerable drugs, 





%& shown by D’Arcy Hart in his Mitchell lectures to the Royal 
College of Physicians, have had a temporary vogue in the treat- 
nent of tuberculosis, eventually to fall into disuse when faith 
was finally lost in their curative value. A familiar instance is 
pld in the form of Sanocrysin or Solganol, whose use in 
tuberculosis was first put forward in 1923, and which has only 
rcently been abandoned. In an attempt to avoid a repetition 
a this state of affairs, the Medical Research Council planned a 
tial of streptomycin which was designed to give a definite answer 
tbout its usefulness or otherwise in a year or so. 
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y shou Colindale Hospital was accepted as one of the seven centres 
edureq™ ®t the trial of streptomycin in pulmonary tuberculosis. A 
e infamy *Multaneous trial, which I shall discuss later, of the use of 





Sreptomycin in meningeal tuberculosis, was carried out at other 
centres, 


The cases selected for the pulmonary trial were those between 
the ages of 15 to 30 who had acute bilateral disease of recent 
‘rigin, unsuitable at the time for collapse therapy. Half of them 
vere to be given streptomycin in a dosage of 2 gm. per day (six 
tourly intervals) for six months (subsequently altered to four 
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arly Mi Months), and the other half were to act as controls to be treated 
With ty bed rest only. Which patient was to have streptomycin, and 


which bed rest only, was determined by chance, You may, 
* Based on a post-graduate lecture at the Royal College of Nursing. 
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Streptomycin® 


A photomicrog ap) 
of magnified 





str:plomycin crystals 
By W. E. SNELL, 
M.A., M.D., F.R.C.P., D.P.H. 

perhaps, think it unethical and even callous that half these 
patients were deliberately having streptomycin withheld. These 
patients did not of course know that they were controls, and were 
treated in separate wards and, at any rate as far as Colindale 
was concerned, none of the controls discovered anything about 
the trial during the stay in hospital. Further, it must be 
remembered that at this time streptomycin was extremely 


difficult to obtain, and then only through Government channels, 
and it was, of course, not then known whether it would actually 
be of benefit in this type of disease. Finally, the control series 
were given priority of admission, and so had this advantage over 
their fellow sufferers waiting in the queue to enter a sanatorium 


Results of Pulmonary Trial 


The results of this trial were published in the British Medical 
Journal for October 30, 1948, and the summarised results are 
as follows :— 

107 patients of both sexes entered the trials; of these 55 
received streptomycin and 52 had rest only. At the end of six 
months seven per cent. of streptomycin patients and 37 per cent 
of control patients had died. Considerable X-ray improvement 
occurred in 51 per cent. of streptomycin cases, and eight per cent, 
of control cases. Deterioration occurred in 18 per cent. of 
streptomycin cases, and 34 per cent. of control cases (apart from 
the deaths). These facts were also confirmed by clinical observa- 
tions. There can be no doubt, therefore, that streptomycin had 
done something which bed rest alone had not, and this planned 
trial gave us a definite answer to the problem in six months, 


Several other interesting facts emerged, of which the most 
important was the discovery that in certain patients a resistance 
to the drug developed, and after some initial clinical improvement 
this was not maintained: in some cases deterioration then set 
in. The actual resistance of the tubercle bacilli in the sputum in 
any case against increasing concentrations of streptomycin can 
be determined and compared with that of a standard strain of 
bacilli. In this experiment, on 41 of the streptomycin cases, all 
the initial strains isolated from the sputa showed a resistance (or 
sensitivity) equivalent to the standard strain. In 35 of these 
cases a resistance to streptomycin developed which varied from 
32 times to over 8,000 times that of the original strain. 


It seems probable that most patients normally harbour in 
their lungs a number of strains of the tubercle bacillus whose 
resistance to streptomycin varies—as treatment proceeds the 
non-resistant strains get killed off, but the resistant strains 
flourish and increase, and the drug therefore ceases to have an 
effect. This development of resistance in a considerable 
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percentage of patients is obviously of the very greatest importance 
for two reasons :—(1) the patient, if he harbours a high percentage 
of resistant strains fails to benefit materially from the treatment 
and cannot benefit by further courses of treatment: (2) if a 
patient remains sputum positive after becoming resistant, as is 
probable, he will infect those about him, possibly including 
children, and these victims will be unamenable to streptomycin 
therapy. The development of resistance is, therefore, a very 
serious defect of streptomycin therapy, but I will return to this 
later. 
Toxic Symptoms 


Another interesting feature seen was the occurrence of toxic 
symptoms, although these were not sufficient to stop the treat- 
ment of any of these trial cases. The commonest symptom is 
giddiness, particularly noticeable in the dark when vision as an 
aid to balance, is comparatively lacking, and it is due to a toxic 
effect on the vestibular apparatus. Associated with this is a 
nystagmus, which does not of itself, however, incommode the 
patient. Some patients experience nausea and vomiting, some a 
transient albuminuria, others again get headaches and develop 
rashes—in one case the rash was very similar to that of rubella. 
Subsequent experience has shown that these toxic effects are 
much reduced if the daily dose of streptomycin is reduced to 
1 gm., and it is probable that the serious and permanent loss of 
balance described and illustrated in an American film were due 
to overdosage and possible impurities in the earlier supplies of 
streptomycin. 


After Three Years 


I have followed up these cases, some of them originally treated 
three years ago, and one rather striking fact which has emerged 
is the enormous gain in weight shown by some of them long after 
treatment has finished. 

The Medical Research Council trial actually showed at the time 
that there was little difference between the gain in weight shown 
by streptomycin and control cases. Case J weighed 9 st. 3 lbs. 
on starting treatment, 9 st. 9 lbs. after six months streptomycin, 
but is now 13 st. 10 lbs. Case 2 weighed 7 st. 11 lbs. before, 
8 st. 9 lbs. on completion, and 14 stone, 8 months later. Case 3 
weighed 7 st. 9 lbs. before, 11 st. 9 lbs. after, and 13 st. 9 Ibs. now. 
Case 4 weighed 7 st. 12 lbs. before, 11 st. after, and 12 st. 1 lb. 
now. These were the four showing the most gain, but four others 
now showed gains of 2 to 3stones. One is therefore tempted to 
wonder whether streptomycin has some specific influence on the 
metabolism, possibly by influencing the secretions of the anterior 
lobe of the pituitary gland. 

Streptomycin is also of great value in the treatment of 
tuberculous tracheo-bronchitis, and of that much feared 
complication of the disease, tuberculous laryngitis. Both these 
conditions usually clear within a matter of weeks under intra- 
muscular streptomycin treatment, and of course the improvement 
can be directly observed through the bronchoscope or laryngoscope. 


Technique of Injections 
As regards technique I should mention that the injections are 
acnect of the thich—thece 


given intramnuececnlarly in the Interal 


" 


Above: the mould streptomycin griseus 


(This illustration and the one on page 415,are by \courtesy of Glaxo 
Laboratories) . oa 


NURSING TIMES, APRIL 22, 


are sometimes painful, particularly in very thin subjects, 
pain can be diminished by injecting procaine with the drug, fig 
this we find practically never necessary. I would also warn ww 
that some nurses handling streptomycin may become sensitigg 
to it with the production of rashes. These usually start on # 
fingers and spread to the eyelids and conjunctiva, probably fy 
direct contact. I have seen several such cases in nurses, and @ 
rash has been so severe and persistent that this nurse has had 
seek nursing work where streptomycin is not used. The m@ 
is that rubber gloves should always be worn when hand 
streptomycin. } 

I would like to pass on now to consider briefly the treat nd 
of miliary disease and tuberculous meningitis where streptomyng 
has had perhaps its most spectacular success. As alrea@ 
mentioned, the Medical Research Council initiated a trial of 
drug in tuberculous meningitis at several centres in 1947, and t# 
and the results of other observers seem to show that there is abg 
a 30 per cent. full recovery rate from tuberculous meningitis, ay 
as you all know the previous death rate was for practical purpg 
100 per cent. 

Good results depend on early diagnosis, the innate resistamy 
of the child, and the adequacy of streptomycin treatment. If 
essential that combined treatment by intrathecal and inf 
muscular injections be given, and a combined course of thi 
months, followed by further intramuscular injections, is necess 
Progress is gauged by clinical improvement and by examinatig 
of the cerebro-spinal fluid. It seems that in cases who recop@ 
there is very rarely residual mental defect, a possibility origi 
much feared, but that paralyses of various sorts may persist, J 

The types of disease outlined above are those in which we kn 
most about the use of the drug; but if it is useful in these it} 
obviously worth trying for tuberculosis in other organs, notablj 
in disease of bones and joints, and genito-urinary conditiog 
This is being done, but results are more difficult to assess becaug 
radiology is less applicable in these conditions than in che 
disease, and we have to rely largely on clinical impressions, 


Streptomycin Resistance 


I want to return now to the subject of streptomycin resistane 
because if this develops it enormously impairs the value of th 
drug for the reasons I have already given. The Medical Researg 
Council next set about trying to find a way of dealing with this 
and instituted the rhythm dosage trials in the hope that by, 
it were, killing the tubercle bacillus in different ways, resistant 
might be avoided. However, this did not prove effective, and 
indeed there was no particular reason why it should. 


Later it was decided to carry out clinical trials on P.A§ 
(para-amino-salicylic acid) and in this trial a number of patient 
were treated with a combination of streptomycin and P. 
and it was found that none of the 12 or so patients treated on 
regime developed resistance. So important was this disco 
felt to be that an announcement about it recently appeared # 
the medical press in advance of the main report. In futu 
therefore, when giving streptomycin, at any rate to pulmo 
cases, we must combine it with a course of P.A.S. A suital 
dosage is 1 gm. of streptomycin intramuscularly and 15 gm. 
P.A.S. by mouth daily in divided doses. Incidentally, 
represents a present approximate cost of 4s. 6d. for streptomyall 
and 6s. 6d. for P.A.S.—a daily total of 1ls.; expensive, perhap 
but not if it is saving life. 

It is, of course, possible that other substances besides P.A 
may prevent the development of streptomycin resistance, al 
we at Colindale are now trying this out with aspirin, which i 
of course, chemically related to P.A.S. 


Action on many Organisms 


I have, up to now, discussed the value of streptomycin 
tuberculosis, and this is where it has, at the moment, found i@ 
chief application and is, of course, of greatest interest to you 
But streptomycin acts, in the laboratory at any rate, on a large 
number of other disease-producing organisms, including some @ 


those affected by penicillin. Examples are actinomycost 
anthrax, the organism of abortus fever, the influenza bacillus; 
pertussis bacillus, leprosy bacillus, gonococcus, some strains of 
salmonella, one of the food poisoning organisms, and lastly ow 


(Continued on page 423) 
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HARLOW WOOD 


ORTHOPAEDIC 
HOSPITAL—and 
Nursing School 


ARLOW Wood Orthopaedic Hospital, ten miles 
from Nottingham, is surrounded by fine woods 
of pine, oak and birch, associated with the 

legendary “ Robin Hood ". Nearby is the stately home 
of Lord Byron standing in its famous grounds where 
water gardens, Japanese gardens, yew walks, lawns and 
parks make ideal places to spend an off duty afternoon. 

In these quiet surroundings, where balconies meet 
the edge of the woods, the long-term bed patient, who 
seeks his treatment there, may find all the rest and 
peace he needs to help him in his recovery. Yet, he 
will soon find that he is also an important member of 
an active community, fitting like part of a jig-saw 
puzzle into the many units which make up the hospital. 
He learns, too, it is his own enthusiasm and cooperation 
with every unit that goes a long way to help him through 
the days to his final recovery. 

The Duchess of Portland in 1928, when Chairman of 
the Nottingham Cripples Guild, saw the need for an 
orthopaedic hospital to serve the area. With the help 
of her committee this was achieved by March 1929, 
when patients were admitted to the first two wards, 
one for men and boys and one for women and girls. 
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The hospital also comprises an adm) 
hospital). The third ward was ope 
fourth through the assistance of Olllg 
was 159. This was increased to 339 
for war casualties. 

The patients’ stay in the hospital 
were small babies. The course thei 
the wards, the theatres, the plaster 
department. They visit the lady 
re-employment if they are adults. ] 
social club to arrange dances, films, 
places outside the hospital. The lay 
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the British Red Cross Society and ane 
There is also a small chapel where 
“service man”. 
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sock and a boiler house (one of the most important parts of any 

hrough a donation of £5,000 from the Nottingham miners, and a 
Sick Fund. Prior to the last war, the hospital bed complement 


war by a Ministry of Health addition of five 40-bed hutted wards 


two years, while some of the children have been there since they 
s is determined by their condition, but in the main it is through 
physio-therapy department and the education and occupational 
4 the disablement resettlement officer for resettlement and 
m return to school. The social side is also active, with a hospital 
jarts and billiards in the recreation room and visits are made to 
important, especially for the children, who would otherwise 
their limited world. There are two libraries, one provided by 
the nurses have themselves built up, assisted by gifts and donations. 
conducted by the Chaplain, who is known to the children as the 


p the Patient to Health 

ing operative treatment, went to Larch Hall, Norwood Park, and 

pf the hospital, and there underwent strenuous rehabilitation under 
and an army physical training instructor. According to their con- 

graded exercises and later tennis and basket ball. This method was 
ood House was closed a new centre was built in the grounds of the 
trial workers, and civilians now undergo equally rigorous training. 


y differs on the whole very little from that of the wartime patient 
herapy department. Most of the work done by this department 
pre patients in bed than during the war. The main theme of post- 
mains—which is that rehabilitation must commence as soon as 
d most important part of the treatment. At first it takes place 
e patient is able to visit the physiotherapy department, he is 
any have made valuable suggestions and some have designed and 
sed in the department regularly. This department is very busy 
of treatment. 


er is prominent too, for as soon as possible she visits the patient 


find that their smallest pupils love to be lifted out of their cots 
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student to have her school certificate, does not think 
it is essential if she is prepared to work hard while 
training. The important thing for the student 


and suggests and discusses any subject in which he may be 
interested and helps him to plan his future. 

For the nursing school of the hospital, there is a new teaching tity, * 
unit with a kitchen, a classroom, a lecture room and a study, con- _—‘"ealize is how important and satisfying her work can be 
taining all the equipment necessary for the nurse to practice her In the nurses’ home hangs a magnificent portrait of 
skills. The Matron, Miss L. Prickett, although preferring the Her Grace, Winifred, Duchess of Portland, painted 

the time of her engagement. The nurses have 
facilities for both indoor and outdoor recreation. Qj 
the premises, a badminton court and swimming pool 
prove very popular ; or transport can be arrangeg 
for parties to visit the ice skating rink or concertg§ 
which may be a distance of 12 miles away. Hockey) 
and tennis are most popular. 


Middle: the remed pool fo itient >xercise in the water 
1 good way of re-educatin { poo o used 


for swimmin 


Bottom: Mr Tohr Frost driving the ground 
Lawton, who is secretary of the local branch oj 
isseciation. One of th 
Ceorgi Wood 
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ago— 


these patients 
might have 
been cripples 
for life— 





To-day— 
they are helped 


to overcome any 


residual disability 


by science, skill 
and the community’s 


sense of responsibility 
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CONFERENCE OF EXPERTS ON THE EDUCATIONAL PROBLEMS OF 


ORTHOPAEDICALLY HANDICAPPED CHILDREN 


Geneva — February, 1950 


A report by CHARLOTTE A. McPHERSON, M.A. (Aberdeen), Headmistress, Royal National Orthopaedic 
Hospital School, Stanmore, Middlesex 


Education as part of the total plan for the orthopaedically handicapped child 


Problems of Orthopaedically Handicapped Children, con- 

vened in Geneva from February 20-25 this year, by the 
Internationai Union for Child Welfare, under the auspices of 
and in cooperation with the United Nations Educational, Social 
and Cultural Organisation (UNESCO), was attended by 65 
experts as well as ten representatives of international organisa 
tions. Its setting, The Hotel Beau Sejour, a first class hotel on 
the outskirts of the town, was ideal. In the first place it was 
surrounded by lovely gardens with fine views of the mountains 
of France and Switzerland. Thisin itself was refreshing and 
inspiring. Secondly, the hotel had an entire wing set aside for the 
business of the Conference. This constituted a large assembly 
room, a separate dining room and an exhibition room. 

Living on the premises gave much opportunity for informal 
discussion and for making those valuable contacts with our 
fellow workers in other countries. Because they were so comfort- 
ably housed and well fed, the delegates seemed full of energy, 
vitality and enthusiasm and tackled a most intensive programme. 
As the organisers had hoped, the lectures and discussions proved 
s0 absorbing and full of interest that every moment of available 
ee time was spent in working or discussion groups. 


All Handicapped Children 


When the Conference was first suggested, it was proposed that 
It soon 


Te {nternational Conference of Experts on the Educational 


forts should be concentrated on war crippled children. 
ecame Clear, however, that their problems did not differ greatly 
from those of other handicapped children, in particular, those 
ho had enjoyed normal development for the first years of their 
ives and who, as a result of poliomyelitis or other disease, were 
uddenly faced with the necessity of physical and psychological 


ehabilitation. As a result, the UNESCO programme was 
broadened to include the educational problems of all ortho- 
baedically handicapped children, irrespective of the origin of 
heir disability. 

At first it was intended to invite a very limited number of 
xperts, but such was the interest shown in the subject (particu- 
arly by America) that the Association for the Aid of Crippled 
hildren doubled the original credit by UNESCO for the pre- 
baration of the Conference. This gave the Union more scope 
pr hospitality and almost twice the number of delegates origin- 
ly intended was able to come. 


The Task at Hand 
The great interest aroused by the Conference showed the deep 
oncern felt by doctors, teachers, social workers and representa- 
ves of public departments, for the educational problems of 
ch children. 

“ Education for these children,’’ said the Chairman at the 
opening meeting, “‘ must aim not only at teaching them to be 
self-supporting, but help them to attain a mental and emo 
tional balance and, while teaching them to accept thei: 
physical limitations, preserve a sense of their own individu- 
ality and integrate them into the life of the community. 
The schooling and upbringing of these children should be 
based on a total plan, the aim of which must be to give them 
the opportunity to develop to their fullest capacity.” 

There was one day’s respite from lectures and discussions, when 
memorable time was spent amid the snow and sun of Leysin. 
t 7 a.m. the whole Conference set out in three coaches to visit 
pr. Rollier’s Sanatorium for children suffering from bone tuber- 
losis, the Clinique-manufacture, and the Ecole au Soleil at 
ergnat. After a three-hour drive, we arrived at Leysin. Here 
ye were greeted by Mrs, Rollier and Dr. Rollier at the chalet to 


which Dr. Rollier came over forty years ago, when he heard that 
his fiancee had pulmonary tuberculosis and must the 
mountains. The chalet still retains its original character rhe 
children were having kk the They were 
writing on green paper to lessen the strain to the eyes of working 
one class there children of 
At the Clinique-manufacture we saw 
vhile undergoing 
the educational, 


live in 


sons on balconie 


in bright sunlight In were seven 
seven different nationalities 
that the beneficial effects of vocational activity 
treatment, had a triple from 


medical value 


«A general view of Geneva, showing its fine setting of mountains and water 


vocational and medical standpoints. 

During the two hours from half past one, when complete silence 
is observed in the hospital, we were entertained to lunch by Dr, 
and Mrs. Rollier. We saw demonstrations of Margaret Morris 
dancing (adapted for patients in bed), films, the library system 
and Girl Guide displays. After a day full of interest, we said 
good-bye to the Rollier family and Leysin. 

rhe smooth running of the Conference was evidence of much 
careful preparation and planning. The hope expressed by the 
International Union of Child Welfare was that each delegate 
would reap new inspiration from the deliberations and return to 
daily tasks with new courage, the richer for new knowledge and 
shared at the Conference. There is no doubt that 
this hope was realised. In Dr. Braestrup (Copenhagen), we had a 
most able chairman and, thanks to him, all the following 
conclusions and resolutions were unanimously adopted. 


experiences 


I, The Psychology of the Orthopaedically Handicapped Child 

of the children are not usually affected by 
the physical handicap gut in many cases their emotional make-up 
is not quite the same as that of normal children. Whaen they are not 
the result of a pathological mental constitution, or the consequences 
of an organic disease allecting the brain, those dillerences are simply 
the reactions of the children to their own handicaps, to their environ- 
meut and especially to those with whom they come in contact 


Intellectual possibilitie 


Every disabled child is in need not only of medical but also of 
psychological and educational treatment aiming, through close co- 
operation ol all means, at his complete moral, social and vocational 


integration. 


II. The Cooperation between Medical Treatment and Education 
The principle is generally accepted that there should be cooperation 
and co-ordination between medical and educational personnel in the 





422 


education of orthopaedically handicapped children. In _ practice, 
however, this is not always as effective as it should be because the 
medical and educational personnel sometimes lack the necessary 
understanding, knowledge and time. 


1. In order to reduce the number of orthopaedically handicapped 
children in future, information should be given about (a) congenital 
effects and inherited diseases, (b) the many acquired defects which 
might be avoided whether these are traumatic (e.g., sequels of 
road accidents or burns), or due to inadequate nutrition (e.g., 
rickets), or acquired diseases (e.g., tuberculosis of bones and joints). 


As early case finding and careful medical examination are essential 
for the early treatment which may prevent or eliminate handicap 
and for the evaluation of the individual orthopaedically handi- 
capped child’s educational needs, it is stressed that parents and 
anyone concerned with children should report all cases of 
orthopaedically handicapped children to the agencies concerned 
as soon as possible. 

The examination should cover the child’s mental and general 
physical condition and should be made by appropriately qualified 
professional specialists. 

Education of public and parents is therefore essential. It may be 
achieved in two main ways: 

(a) general education of the public through the press, films, 
broadcasts, pamphlets, etc. 

(6) education of individual parents whose children are handi- 
capped. Many of these parents have difficulty in com- 
prehending the situation, and it is important to remember 
that sufficient time should be given for explanation to them, 


Every handicapped child, wherever he is, must be provided with 
proper education. Many amongst these children can attend 
ordinary schools although they may need special help. Other 
children may need special schooling in day or boarding schools, 
hospitals or convalescent homes, or at home. 

The placement (subject to periodical physical, psychological and 
educational review) of each child should be decided after medical 


Children undergoing orthopaedic treatment at Dr. Rollier’s sanatorium at Leysin 
Here conditions are particularly suited to physical and mental recovery 


examination and in consultation with parents, teachers and the 
other personnel concerned. The decision will be influenced by 
such factors as geography, density of population, environment and 
abilities of the child concerned. 

It should be emphasised that the orthopaedically handicapped 
child should have the best possible educational opportunities 
according to his needs and abilities. In no case should he be 
placed with mentally deficient children. 


Co-ordination of treatment and education should, from the very 
beginning, be encouraged and facilitated. Informal consultation 
of those concerned with the children, whether in hospital, at school 
or at home, should be held regularly. 


III. Relations with the Family and the Community 
1. The family is the corner-stone of society. With regard to the 


2. 
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individual, it has a mission “which neither the State, nor any 
institution can fulfil in the same way. 

The family, being under the obligation to educate its chil 
needs training and assistance in the carrying out of its difficyy 
duties towards the disabled child. The mother, in particular, needs 
assistance in making a healthy psychological adjustment to th 
problems presented by her child's disability. 

If for medical, psychological or social reasons, education in 4 
specialised institution seems desirable, care should be taken ty 
safeguard the relationship with the family, except when its influeng 
or behaviour is harmful to the child. This education should 
adapted to the individual needs of the child, the possibilities ang 
circumstances. 

Priority should be given to the methods, used with normal childrep 
and, whenever possible, handicapped children should be educateg 
with normal children. 

If this is not possible, education should be given in the hospital 
in specialised day or boarding schools, or at home, when no other 
educational opportunity is possible. 

While specialised institutions may have advantage in providinga 
wholesomely stimulating environment, it must be remembered that 
children must be prepared for their future life in the community 
and that whenever possible be kept in contact with the life g 
normal children. 

Specialised institutions will better fulfil their role if they ap 
organised on a family pattern. 

Youth movements like the scouts and guides can play an important 
part in the development of the handicapped child, by giving hima 
chance to participate in the activities of other children, and sharing 
experiences with other children on an international level. 

The education of the handicapped child must be undertaken ip 
very close cooperation with the family, and by associating family, 
institution and school in a joint effort through the appropriate 
social and public health channels. 


The Problem of Employment 


Every disabled child and young person has a right to receive 
vocational training for that occupation which is best suited for 
him in accordance with his ability to work. 

The vocational guidance of the disabled should be governed by the 
same methods and utilise the same techniques as with the able 
bodied, with special emphasis on the physical capacity for work. 
The choice of occupation should be governed by the total needs and 
interests of the disabled young person at the time and the training 
facilities selected which best meet his needs and interests. Th 
decision must be the result of the cooperation of the individual 
himself, the family, the physicians, teachers, psychologists and 
social workers, in accordance with the principle that the young 
disabled person should as far as possible be trained under the same 
conditions as the able-bodied. 

Vocational training of disabled young persons can only achieve its 
objective, if these persons find remunerative employment as soo 
as they have completed their training. Methods most appropriate 
to each country should be promoted in order to achieve this end. 


Training of the Educational Welfare and Medical Personnel 


Personnel should be carefully selected and must possess the general 
and specific qualifications required for their specialised work. 
Personnel should continue to increase their knowledge and experient 
by refresher courses and field training. 

Medical, nursing, educational and welfare personnel should be givet 
the information necessary to understand the work of all the othe 
personnel engaged in the same institution or field. 

Voluntary workers can be very helpful if carefully selected and i 
they work in close cooperation with professional personnel. 
International exchange and training by study periods abroad @ 
recognised institutions should be organised for the qualified 
personnel. 
Governments should encourage appropriate voluntary institutions 
to set up training centres and, if necessary, take leadership 
setting up such training centres themselves. 


Responsibility for the Care and Education of the Child 


It is recognised that the primary responsibility for the care and 
education of handicapped children rests with the local -col- 
munity. Standards, however, are best established by State and 
national organisations. 

In each country there must be a national organisation to ensuf 
good cooperation between the different organisations concerned 
with the treatment, education, vocational training and placemest 
of the handicapped children, and to promote programmes for suc 
persons. ; 

It is the proper function of government to develop and maintail 
full programmes of education and other essential services { 
handicapped children. Such programmes should be planned with 
the assistance of and in collaboration with voluntary agencies, wh 
should also provide services supplementary to those provided by 


(Concluded opposite) 
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government, and take leadership in exploring new procedures and 
in establishing demonstration services. 

The disabled young persons who may not become self-supporting 
should receive adequate financial help from the government or 
other appropriate body, but in a manner that will safeguard the 
dignity of the individual and his spirit of enterprise. 


INTERNATIONAL UNION FOR CHILD WELFARE 


Conference of Experts on the Educational Problems of Orthopaedically 
Handicapped Children 


Geneva, February 20-25, 1950 


RESOLUTION 

Recognising that children are the greatest of the world’s resources; 

That many of the world’s children although physically handicapped 
as the result of war or other causes, have far more ability than dis- 
ability ; 

That these children with integrated medical, educational and other 
services, can develop those abilities and become more adequate citizens 
not only of their communities and nations, but of the world; 

That as their total needs require a team-work concept and the 
complete utilisation and integration of many disciplines, arts and skills, 
the same team-work concept of total planning through the complete 
utilisation and integration of the resources of all agencies, both public 
and voluntary, is essential at the community, national and inter- 
national levels; 

This International Conference of Experts on the Educational 
Problems of Orthopaedically Handicapped Children convened at 
Geneva, February 20—25, 1950, by the International Union for Child 
Welfare, at the request of and in cooperation with UNESCO, considers 
the following resolutions as urgent and essential to the development of 
dynamic programmes for the education of physically handicapped 
children ; 

1. That in the planning of their programmes, the United Nations, 
the Specialised Agencies and all non-governmental agencies concerned, 
recognise the urgency and importance of cooperative national and 
international planning for the education of physically handicapped 
children as a part of a co-ordinated programme of all aspects, of 
rehabilitation. 

2. That Governments be encouraged to call upon the United 
Nations, its Specialised Agencies and the non-governmental agencies 
concerned, for assistance in developing their respective programmes for 
the education of physically handicapped children; and 

3. That the International Union for Child Welfare and the Inter- 
national Society for the Welfare of Cripples and their member organisa- 
tions work cooperatively in implementing the recommendations of this 
Conference and in the expansion of their activities both nationally and 
internationally on behalf of physically handicapped children. 





THE USES OF STREPTOMYCIN (continued from page 416) 


old friends staphylococcus aureus and streptococcus. However, 
we have at present little clinical evidence of the actual value of 
streptomycin in any of these infections, and so I will say no more 
about them. 

Summing up then, what can streptomycin do in the field of 
tuberculosis ? 

(1) It may save the lives of patients suffering from miliary 
tuberculosis and tuberculous meningitis, and the earlier the 


CORRESPONDENCE 





The General Nursing Council Election 

It was with dismay and a feeling of utter 
frustration that public health nurses learned It 
that the Returning Officer for the coming 


seems 


ask that steps should be taken to prevent a 
recurrence of this unforeseen anomaly. 

unbelievable 
which in this country wander 





diagnosis the more lives will be saved. 

(2) It may rapidly clear up cases of tuberculous laryngitis 
and tracheo bronchitis. 

(3) It may rapidly clear up recent tuberculous infiltrations 
in the lungs, and by so doing render patients fit for collapse 
therapy and major surgery, who would never previously have 
been suitable for these measures. Moreover, such bold measures 
as lobectomy and pneumonectomy can be undertaken with 
‘Streptomycin cover’. 

(4) It can act favourably on sinuses and empyema cavities by 
local application. 

(5) It is highly probably that it has some beneficial effect on 
recent tuberculous lesions in other organs of the body, such as 
bones, joints and the genito urinary system, but we have little 
definite evidence on this as yet. 

As I have indicated previously, the whole scope of streptomycin 
therapy has been immensely enlarged by the discovery that 
P.A.S. prevents the development of resistance, and it seems that 
in future we will have to give these drugs in combination to almost 
every recent case of the disease. 

Now what will streptomycin not do ?—it will not abolish 
fibrosis in the lung nor rigid thick-walled cavities. These are 
mechanical problems which can only be dealt with by mechanical 
that is, surgical, means. 

I have said enough to indicate that the application of strepto- 
mycin constitutes a great advance in the treatment of tuberculosis, 
and adds enormously to the interest of the work in a sanatorium 
or tuberculosis hospital, and any remaining belief that sanatorium 
nursing is dull work, and of a ‘ chronic sick’ character, is finally 
dispelled. 


The Misuse of Streptomycin 

A warning has been given by the World Health Organisation against 
the unrestricted and indiscriminate use of streptomycin. This has been 
given to avoid the emergence of streptomycin-resistant strains of 
tubercle bacilli 

Among the reasons given for the warning is that the attention of the 
public may otherwise be focussed on this drug to a degree out of all 
proportion to its value in the total ——— against tuberculosis. 
Moreover, precise knowledge as to the effect of the drug, especially 
in cases of pulmonary tuberculosis, is still lacking. 

Despite reduced toxicity of new forms of streptomycin, the drug 
must still be considered as having danger. Although streptomycin 
has had the effect of reducing the mortality from tuberculous meningitis 
and miliary tuberculosis from 100 to between 50 to 60 per cent., there 
are indications that in many types of tuberculosis now being treated 
with streptomycin, the bacilli which cause the disease speedily become 
resistant to the drug. 

In cases of pulmonary tuberculosis particularly, is this streptomycin 
resistance most frequently found. The real danger lics in the fact that 
if children are infected by the resistant types of bacilli, then treatment 
with the drug is of no avail. 

The World Health Organisation is now providing a consultative 
service to a number of countries in Europe. These are Austria, 

They are all 
Nations Inter- 


Czechoslovakia, Greece, Italy, Poland and Jugoslavia. 
receiving supplies of streptomycin from the United 
national Children’s Emergency Fund. 






The Editor welcomes letters from readers, and wishes to publish as many as possible 
each week. 


Correspondents are therefore asked to make letters as concise as 


possible, to enable us to cover a variety of subjects of interest to many readers 






considered a serious stumbling-lock to a truly 
democratic election of our General Nursing 


boundaries, Council. 


circuitously 


that ‘ 
IRENE H. CHARLEY, 


Chairman, Public Health Section, North West 


election of the new General Nursing Council 
had declared invalid the nominations of 4 


experienced nurses. Three of them are 
public health nurses working at a high 


national level and who, in the opinion of the 
nominators, have a valuable contribution to 
give in matters of nursing education. 

It is true that opportunity had been given 
to the profession, by the Ministry of Health 
for an examination of the regulations govern- 
ing the election. But the fact that the in- 
terpretation of these regulations has brought 
about such a dilemma is reason enough to 





up and down and over and yonder, should be 
taken so literally by the Returning Officer. 
In fact it would appear that many other sim- 
ilar anomalies will arise from the same reason 
unless the regulations are amended. 

From the public health angle it is pointed 
out that the boundaries of counties and county 
boroughs are never co-terminous with the 
boundaries of the Regional Hospital Boards. 
On this fact alone, they exclude other public 
health nurses from nomination in the future 
It is hoped that every effort will be made to 
annul the offending regulation, which must be 





Metropolitan Branch. 


A Ward Sister's ** Thank You” 

May I say thank you to all those concerned 
with the very interesting and enjoyable week 
spent at the Royal College, during the recent 
Ward Sisters’ Refresher Course. 

I feel that the lectures and professional items 
discussed are invaluable and so necessary to us 
at the present time. 

Mary RADCLIFFE. 
Willesden General Hospital. 





Above : 


Royal College of Nursing after the Quarterly Meeting held there last January. 
M. Calder, Miss E. M. Gosling, Miss A. Brown, Dame Louisa 


Miss E. Westwater, Miss J. 





a group of honorary secretaries and officers of the Public Health Section taken at the 


Left to right : 


Wilkinson, Mrs. A. A. Woodman, Mrs. O. Caradoc Evans,{Miss B. Tarratt and_Miss C. J. Mann 


A Message from the Chairman of the Public Health Section 


Miss A. Brown 


I would take this 
opportunity of ex- 
pressing the Public 
Health Section’s 
appreciation of the 
cooperation of the 
Editor of the Nursing 
Times in giving us a 
special page for 
public health nursing 
problems. This is 
to be your page and 
we would like it to be 

used to the advantage of public health nursing 
members of the Royal College of Nursing 
throughout the country. How best we can do 
this depends on individual members. Sug- 
gestions, special articles of interest to public 
health nursing, and any criticisms should come 
to the Secretary of the Public Health Section 


May I remind you of certain nursing 
problems which have received much considera- 
tion and on which we have either made 
representation to the Council of the Royal 
College of Nursing, to some outside authority, 
or to an affiliated body? There was, for 
instance, the report on Recruitment and 
Training of Nurses to consider on which the 
Central Sectional Committee set up a Working 
Party. The recommendations in that report 
were considered paragraph by paragraph and 
the committee approved those sections which 
they thought suitable for public health nursing 
with a view to its future development, and they 
made appropriate recommendations to the 
Council. Many of you will recall the interesting 
meeting in the Cowdray Hall when the various 
Sections’ reports were considered, and will 
remember the fact that the Council adopted 
the Public Health Section minority report in 
so far as it applied to public health nursing. 


We considered the proposals put forward by 
Dr. C. Fraser Brockington on the future 
training of health visitors. These discussions 
still continue and you will know that the Public 
Health Section has not yet agreed on a policy, 
for, following the very interesting meeting held 
in London, the Council were asked to set up a 
special Working Party to consider the problem 
and to make recommendations. 

The report of the Working Party on Mid- 
wives was considered and the same procedure 
adopted, namely, a Working Party was set up, 
the report was considered paragraph by 
paragraph and presented to the Council by 
two representatives of the Central Sectional 


Committee of which I was one; Miss Wearn, 
the superintendent for Leytonstone acting as 
a very able supporter. In this case the report 
of the Public Health Section and the recom- 
mendations made were approved by the 
Council. 

Then industrial nurses drew up a 
memorandum on the need for the establish- 
ment of more courses of training for industrial 
nurses and the establishment of part-time 
courses. Representatives of industrial nurses 
led by Miss Gosling, chairman of the Sub- 
Committee attended the Council meeting and 
put forward the case. 

Arother Working Party has recently been 
set up to consider a memorandum on the 
Social Aspect of Health for presentation to a 
conference which is to be held in Harrogate 
this week, and at which I hope to represent the 
Public Health Section. 

Following the various working parties which 
consider these reports of such far reaching 
significance and national importance, there 
have been consultations with the Ministry on the 
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Midwives’ Working Party report and with the 
Society of Medical Officers of Health, through 
the liaison committee which has been formed 
between the Public Health Section of the 
College and the Society to discuss health 
visitors’ training. 

The Nuffield Hospital Trust also invited the 
Section to send representatives to a meeting to 
be held at the Ministry when the survey of 
public health nursing was discussed ‘and 
inaugurated. 

I have restricted myself here to national 
matters. You will find below reports from the 
chairmen of the various sub-committees whigh 
deal with the problems and needs of the 
specialist groups. They are able to give thege 
matters much more careful attention than 
would be the case if they came only to the 
Central Sectional Committee. Their reports 
give no indication of the magnitude of the tagk 
or of the time devoted to considering the 
problems. When we meet together, both 
among ourselves, in liaison committees with 
medical officers, and at the conferences held 
at the Ministry we find a real desire to develop 
the public health nursing service on proper 
lines. Through this the needs of the 
community can be met and the position of all 
public health nurses safeguarded and enhanced. 
So long as you give us your confidence by 
electing us to these committees, we will try to 
justify it and to do our share towards the 
development of the service as a whole. 


A Report of the Superintendents’ Sub-Committee 


Chairman : 
E. WESTWATER 


The Super- 
intendents’ Sub-Com- 
mittee meets every 
alternate month at 
headquarters. 
Reference to the 
Quarterly Bulletin 
of the Public Health 
Section for December 
1949, will give the 
names and appoint- 
ments held by the 

nine superintendents who, along with the 
honorary officers of the Central Sectional Com- 
mittee, form the membership. 

The wide range of public health nursing is 
covered, for we represent town and country 
areas, and supervise some or all of the various 
branches, such as specialised, combined or 
generalised training homes; industrial nursing 
and nurseries. The representatives come from 
various parts of the country, so that each 
member can speak with authority of the 
conditions in her locality. 

Our responsibilities and duties vary and 
discussions are lively ; it seems what is satis- 


factory in one part of the country fails t 
meet the needs of another. We have a great 
concern for the understaffed, unattractive 
areas, both in town and country, wher 
conditions cause some employing authorities 
to recommend dilution of qualified staff in 
order to keep some sort of service in operation. 
We are also considering what duties can be 
allocated to the State-registered nurse and lay 
assistant, which do not encroach upon the 
proper sphere of work which should be dome 
by qualified staff. A report will be submitted 
to the Central Sectional Committee asking for 
appropriate action. 

We are glad that one of the representatives 
of the Royal College of Nursing on the Staff 
Side of the Nurses and Midwives Whitley 
Council is a member of this committee, and she 
makes careful note of anomalies in conditions 
of service and salary, which such dilution 
causes. 

Recently, we have given thought to the 
training of the health visitor. We have had 
reports that practical experience in some 
instances is not always of a desirable standard 
and lacks variety in content. So I have asked 
the Central Sectional Committee to consider 
arranging a conference of superintendents and 
health visitor tutors to discuss the matte. 
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We have now to consider standing orders and 
conditions of service for superintendents, for 
submission to the Nurses and Midwives 
Whitley Council. 

The Central Sectional Committee has asked us 
to give our opinion on the following subjects : 
Uniform, and The Place of the Male Nurse 
in the Public Health Field. We spent much 
time on A Case Load for the Health Visitor, 
and presumably this will be followed up by 
the Job Analysis which the Nuffield Trust 
has undertaken. 

We are grateful to the superintendents who 
write from time to time expressing their views 
or asking for an opinion, on some matter which 
they feel may not be peculiar to their own 
district. I invite more superintendents to do 
this and I am sure many could make some 
contribution to our consideration of Standing 
Orders and Conditions of Service by writing 
to Mrs. Evans. 

Our meetings are often too short to deal 
with all the business before us. The Sub- 
Committee serves a very useful purpose and 
keeps the Royal College of Nursing informed 
of the special needs and difficulties experienced 
by superintendents in developing the widening 
scope of work and maintaining a satisfactory 
standard in their respective areas. 


Report of the Health Visitors’ and School 
Nurses’ Sub-Committee 

























Chairman : 
Joan E. Roserts 
The names and 

appointments held 


by the members of 
the Health Visitors’ 
and School Nurses’ 





Sub-Committee will 
be found in the 
Quarterly Bulletin, 
March, 1950. The 
committee acts in an 
advisory capacity 
and their recom- 


mendations to the Central Sectional Committee 
play a considerable part in influencing policy. 

The subjects under discussion recently have 
been The Future Training of the Health 
Visitor ; The Place of the Public Health Nurse 
in the Mental Field; The Designation of the 
Tuberculosis Health Visitor. The committee 
have at present under consideration the 
conditions of service and the standing orders 
for health visitors and school nurses. Much of 
the preparation for the Public Health Section 
brochure has been done by our committee, and 
this will be published shortly. 

Never before has it been so important for 
health visitors and school nurses to take an 
active interest in nursing affairs, and to strive, 
by combined effort, to improve the salaries and 
conditions of service. The Health Visitors’ and 
School Nurses’ Sub Committee will make a 
wholehearted endeavour to raise the status of 
the public health nurse within the health team. 


The District Nurses’ and Midwives’ 
Sub-Committee 


Chairman : 

A. EVANs 

The district nurs- 
ing service and its 
training in Great 
Britain are examples 
to the world. The 
aim of the District 
Nurses’ Sub-Com- 
mittee is to safeguard 
this position and to 
maintain the status 
of the domiciliary 
nurse. If this is to 
be achieved it is essential that all district 
nurses and in fact all nurses in the public 








health field, should be united within a strong 
rofessional organisation. Few nurses have 
ailed to appreciate the importance of this in 
view of the recent decision of the Manage- 
ment Side of the Nurses’ and Midwives’ 
Whitley Council that, owing to the financial 
crisis, they were unable to enter into negotia- 
tions on the salary claims for public health and 
domiciliary nurses and midwives. 

The Sub-Committee has recently given 
consideration to the future training of the 
health visitor, and the effect that such training 
would have on the nurses undertaking district 
nursing and health visiting in rural areas. The 
suggestion that all student nurses in hospital 
should be given an insight into the work of a 
district nurse was welcomed, but a post- 
certificate training was considered essential 
for nurses undertaking domiciliary work. 

The recommendations of the Sub-Committee 
on conditions of service for district nurses will 
be submitted to the Staff Side of the Nurses 
and Midwives Whitley Council through the 
Public Health Section, together with those of 
other Sub-Committees. 

Members serving on the District Nurses Sub 
Committee are representative of the whole 
domiciliary services and include adriinistrators, 
visitors, and district nursing sisters, who have 
a wide knowledge of the district nursing 
service. Members of the Section can, therefore, 
have full confidence in the work that the Sub- 
Committee undertakes on their behalf. 

There are many occasions when problems 
concerning our work arise, and our interests 
demand that we should make full use of our 
professional organisation. 


Industrial Nurses’ Sub-Committee 


Chairman : 
E. M. GOSLING 


The Sub-Commit- 
tee meets monthly in 
London. This year 
the Sub-Committee 
is composed of repre- 
sentatives of Indus- 
trial Nurses’ Discus- 
sion Groups from 
Glasgow, Manches- 
ter, Liverpool, Bir- 
mingham, Coventry, 
Cardiff aNd London, in addition to the 
Honorary Officers of the Public Health 
Central Sectional Committee and two members 
of Central Sectional Committee. The Sub- 
Committee maintains a close contact with the 
Industrial Nurses’ Discussion Groups through- 
out the country, who are taking an ever- 
increasing responsibility in industrial nursing 
affairs. Each year the volume of work under- 
taken by the Sub-Committee increases, and 
this has been an important year in the history 
of industrial nursing. 

On June 1, 1949, the Prime Minister an- 
nounced in the House of Commons that he had 
set up an Industrial Health Services Commit- 
tee under the chairmanship of Judge E. T. 
Dale 

“to examine the relationship (including any 

possibility of overlapping) between the 

preventive and curative health services 
provided for the population at large, and 

the industrial health services which make a 

call on medical manpower (doctors, nurses 

and medical and auxiliary medical personnel) ; 
to consider what measures should be taken 
by the Government and other parties con- 
cerned ; and to make recommendations ”’ 


Industrial nurses were concerned to learn 
that there was no nurse representation on the 
committee. Industrial Nurses’ Discussion 
Groups and individual members were eager 
to take the matter up with their Members of 
Parliament. We are pleased to record, however, 
that at the request of the Industrial Nurses’ 














Sub-Committee such action was not taken, 
and the matter was left in the hands of the 
Sub-Committee and Council of the College. 
In November, 1949, the Prime Minister 
announced that he had appointed Miss E. M. 
Gosling, Principal Nursing Officer, Lever 
Bros. and Unilever Limited, and Miss M. M. 
Edwards, M.V.O., Director, Nursing Division, 
King Edward's Hospital Fund for London, 
to serve on the Industrial Health Services 
Committee. This was an excellent example 
of unity within the organisation, and should 
give confidence in the representatives, 

At the invitation of the Industrial Health 


Services Committee, a Memorandum on the 
Industrial Health Services was submitted 
to the committee. The memorandum was 
prepared by the Industrial Nurses Sub- 


committee and was based on material supplied 
by the Industrial Nurses’ Discussion Groups. 
On Wednesday, February 8, 1950, industrial 
nurse representatives, together with College 
officials, attended the Industrial Health 
Services Committee to speak on the memoran- 
dum. During the two hours session a searching 
and constructive interview was conducted 
in a cordial atmosphere. 

On January 19, 1950, representatives of the 
Industrial Nurses’ Sub-Committee attended 
a meeting of the Council of the Royal College of 
Nursing to speak on a memorandum, prepared 
by the Sub-Committee, on Part Time Courses 
for the Industrial Nursing Certificate of the 
Royal College of Nursing. Council gave a 
sympathetic hearing to the points raised by 
the representatives in support of their request 
for such part time courses. Active steps are 
being taken in the matter, which we hope 
will achieve positive results. 

Industrial Nurses’ Discussion Groups were 
circulated regarding the revision of salaries 
and from the replies received the Sub-Committee 
drew up revised scales. The publication of the 
revised scales was withheld to await the 
awards of the Nurses’ and Midwives’ Func- 
tional Whitley Council to nurses employed 
in the public health fields. Unfortunately, 
the Management Side of the Functional! Council, 
after a delay of seven months, informed the 
Staff Side that they were unable to enter 
into negotiations, and the matter is now 
going to the Industrial Court for arbitration. 

This has created a difficult position, and the 
Industrial Nurses’ Sub Committee are seeking 
a clarification regarding the publication of the 
revised scales for industrial nurses. 

The Sub-Committee has devoted much time 
to this question. The increasingly important 
preventive and health teaching aspects of the 
industrial nurses’ work link her closely to 
other members of the health team, and the Sub- 
Committee consider that this link should be 
strengthened rather than weakened by any 
reconstitution. The form of employer, and the 
conditions governing the employment of 
industrial nurses, however, differ from that of 
other members of the health team. The Sub- 
Committee are, therefore, giving serious con- 
sideration to a form of organisation which 
will not only meet the needs of members under 
those circumstances, but will meet the wishes 
of the members for their representatives to be 
elected to the Committee, and give them a 
greater degree of responsibility for the conduct 
of their own affairs 

o > + 


The Industrial Nurses Sub-Committee, 
in conjunction with the London Metropolitan 
Industrial Nurses’ Discussion Groups, are 
entertaining a party of industrial nurses from 
Belgium from May 17 to 22, 1950. The visit 
is social and professional, and it is hoped that 
as many of our members as possible will meet 


the Belgian guests. 


For a Report of the Children’s Nursery Sub-Com- 
mittee by the Chairman, Miss H. J. Howse, M.B.E., 
see page 432 





INVENTORIES OF HOSPITAL 
EQUIPMENT 


Following the requirement by National 
Health Service regulations of a system of 
inventories of hospital equipment, the Ministry 
of Health has issued a circular laying down 
certain conditions. Boards of governors, 
regional hospital boards, and hospital manage- 
ment committees must maintain inventories of 
equipment not held on store charge. The 
Minister does not desire to supersede any 
suitable arrangements already in force but the 
circular states that hospitals which as yet have 
no inventory system should arrange to have 
one set up to comply with certain requirements. 
As far as possible the inventory should be based 
upon rooms or departments of the hospital, and 
items which cannot be so allocated should be 
listed in a _ general hospital inventory. 
Responsibility for the listed items should be 
decided upon by the boards or management 
Committees concerned, and it is recommended 
that it should rest preferably on the heads of 
departments, ward sisters and others in charge. 
Equipment is broadly classified as follows :— 
Group 1, permanent or fixed. Group II, 
furniture, surgical apparatus, etcetera. Group 
II, utensils, instruments and bedding. The 


A PATIENT’S EYE 


Official Rulings 


circular includes a suggested form of depart- 
mental inventory. 


MENTAL DEFECTIVES 


The Minister of Health has notified super- 
intendents of qualified institutions and houses 
that he has received representations from the 
Postmaster General regarding accounts in the 
Post Office Savings Bank which have been 
opened in the name of certified mental 
defectives. In some cases the patients 
concerned have been quite incapable of 
understanding the nature of the transactions 
involved in operating the account. While 
the Postmaster General is anxious to cooperate, 
difficulties arise if the depositor is unable to 
give a legal discharge for monies withdrawn 
from the account. 

Superintendents are asked to take steps to 
ensure that post office savings bank accounts 
are opened only on behalf of a mentally 
defective patient who is fully capable of 
understanding the transactions involved. How- 
ever, the’ Postmaster General would be 


prepared to consider upon application the 
opening of an account in the name of the 
Hospital Management Committee—* Patients’ 
Savings Account,’’ which could be operated 


VIEW 


The Outsider Looking In 


T was a beautiful day for rugger and the 
game was going well. Then the ball 
came out of a scrum along the ground 

towards me and I put my hand to it. 
Another member of our team with more 
active ideas applied his boot and the ball 
went off into touch. My hand didn’t go 
with it, but it was only my wrist that 
prevented its departure and looking down 
I saw a deep cut in one of my fingers 
caused by a nail in my team mate’s boot. 
The game went on and I went off. 


The cut was duly treated, and some three 
weeks later it was almost healed. But the 
finger still felt sore, and I took myself along 
to a local hospital. The right place for 
attendance was apparently a large room in 
which sat rows of dejected looking specimens 
of humanity. Their depression was probably 
explained by a sign affixed to a pole which 
rose from their midst and which read “ Casual- 
ties”. The effect was rather like that of 
a plate of sandwiches with their descriptive 
flag at a party. 

I left the world of the fit and became a 
casualty. In due course an efficient organisation 
recorded details of me, passed me to an 
X-ray department, announced that I had 
a dislocated finger, transferred me to a fracture 
clinic, examined me again, decided that further 
manipulation would be assisted by “a whiff”’, 
gave me a note of introduction to Ward 3, 
and told me to return in three days’ time. 

On the appointed morning I presented 
myself in a starving condition, fearing the 
worst. I asked for the Sister and found 
myself speaking to a vision who looked rather 
like Arthur Rank’s idea of a nurse. This was 
shock number one, for I had always imagined 
that in addition to nursing qualifications it 
was necessary for those who aspired to a sister’s 
status to be equipped with a soured outlook 
and a very large number of past birthdays. 
But here was a sister who was not only human 
but also attractive. ; 

I was shown to a couch in the centre of the 
ward, where I proceeded to attire myself in 
the shapeless army type socks and the cross 
between a shroud and a dust sheet that 


hospital authorities deem suitable vestments 
for the subjects of operations. Wrapped in 
a blanket I awaited my fate. Fellow patients 
were wheeled off, returned looking much the 
worse for wear and were transferred to the 
comfort of their beds under the watchful eyes 
of Sister, now swathed in her theatre clothes 
and looking like a Moslem bride. A bright 
young nurse arrived and cheered me by taking 
down details of my religion and next of kin. 
A man in a bed nearby prophesied that I 
should be put to sleep with an antiseptic. 

Eventually my turn arrived. Gathering 
my blanket around me and looking not unlike 
Gandhi I set off for the theatre with an attend- 
ant nurse who kept one hand on the blankets 
to guard my modesty and who carried my case 
history (which I was proud to see now amounted 
to a file) in her other hand. As we passed the 
end of the ward a man, whom I had never 
seen in my life before, fortified me by rising 
up from his bed of pain and whispering ‘“‘ Good 
luck ”’ before falling back. 

On arrival in the neighbourhood of the 
theatre I was placed in a waiting room. 
A cheery orderly blew in, asked if I was 
waiting, assured me it wouldn't be long§ said 
he was going to lunch, removed his theatre 
attire and bade me adieu. A male voice off 
asked if number sixteen was “‘the reduction of 
finger ’’ and if so where “‘ it ’’ was. An efficient 
female veice replied that It was outside. 
The male demanded that It be produced. 
I was asked to step inside. 

I entered a room which had enough plaster 
of Paris on the floor to look like a builder’s 
yard. A trolley was indicated and I placed 
myself on it. Two men peered down at me 
behind masks. One made some bright remark 
and the other dug a needle into me. They 
faded out. 

The day was rounded off pleasantly with 
a trolley journey to the X-ray department, 
and a discussion on the political situation with 
fellow patients before I was told that I could 
go. 

A few days later a post card informed me 
that a surgeon would like to see me at three 
o'clock. Prompt on time I presented myself, 
registered myself, and took my place on the 


by nominated officers of the Hospital oe 
behalf of patients who are incapable of 
operating an account, 


STANDARDIZING CATHETERS AND 
MEDICINE SPOONS 


Standard sizes have been drafted fg 
flexible urinary: catheters and for medicj 
spoons by the British Standards Institutigg 
which is sponsored by the Government andj 
in close touch with the Ministry of Health 
all those who are concerned with standarg 
The draft for sizes of catheters has been py 
pared by a technical committee and is beigg 
circulated to organisations for comments. 

The Institution also recommends thg 
medicine tablespoons should be smaller thay 
those used for cookery and red in coloy 

The new size proposed for medicine table 
spoons is 1/40 of an Imperial pint whereg 
the cookery tablespoon would be 1/32 of a 
Imperial pint ; medicine teaspoons would 
1/160 of an Imperial pint and cookery te 
spoons 1/96 of an Imperial pint. This woul 
allow American and British cookery recipes ty 
oe interchanged without confusion as th 
American fluid ounce is larger than the Im 
perial fluid ounce. 


by R. I. COWAN 


bench. Nurses and other efficient looking 
people in white coats dashed to and fro, and 
a stall in a corner did a good trade in tea and 
buns. Three quarters of an hour later I was 
again examined, told that the next reduction 
would be an open one, presented with another 
card and told to find my way once more to 
Ward 3. 

The allotted day arrived. This time I found 
a bed awaiting my arrival, complete with the 
ever-present screen. I was glad to note that 
a chart by my bed indicated my religion, 
though it had nothing else on it except th 
name of the surgeon whose patient I was 
I retired behind my screen and awaited 
events. A gay young nurse arrived with 
a cut throat razor, told me that I needat 
worry as she was fairly handy with it and 
proceeded to soap my arm. She thereafter 
made gestures which resulted in the removd 
of large quantities of soap with the odd hait 
Having stalked and overcome every hair sh 
paused, dramatically announced the comment 
ment of the sterile procedure and attacked my 
arm with brush and soap as it had never been 
attacked before. 

A bustle round the next bed, which v 
empty, was followed by the arrival of tb 
first case from the theatre. With an airway 
between his teeth he looked like an oversize 
baby sucking a dummy. He was carefully 
tucked in. Shortly afterwards he half woke 
up and demanded at the top of his voice that 
the referee should stop the game. A nurs 
hurried to soothe him. A young voice across 
the ward equally loudly offered a Donald 
Duck comic in exchange for an Americal 
magazine. My bedside companion announced 
that the score was 1-0. The man in the 
on the other side suddenly found he had allowed 
his wallet to be taken away with some wast 
paper, and demanded prompt action from 
a nurse. The ubiquitous sister arrived wit 
the trolley from the theatre bearing another 
of her patients, and tenderly she saw him 
bed. ‘A barber began to shave a man further 
up the ward, and promised haircuts th 
following day. The man next to me announced 
he was dizzy and in any case it should have 
been a free kick. 

A trolley arrived 
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RS AND Until recently 


> 


drafted 

. medic IFTY irs of health work for India in 
—_—e . F the town of Vellore, which is situated in 

a et South India, 90 miles from Madras City, 
ed 


bas culminated ina Medical! College and School 


} standard of Nursing, which are both affiliated to the 
Ss been Pt University of Madras. News of recognition 
<a of the Medical College and permanent affilia- 
wey, tio came through at the Golden Jubilee 


nee celebrations on January 7, this year. 


maller thay 

in colour Nothing could be more gratifying to the 
‘icine table—founder, Dr. Ida S. Scudder (now Principal 
int wheregil Emeritus in her 80th year) than to know that 
1/32 of agi the Medical College and the School of Nursing 
1s would mare established and affiliated with the Uni- 
ookery tei versity of Madras as a training centre for 
This woul Christian Doctors and Nurses for India, 
y recipes tym Pakistan and Ceylon. The General Hospital 
on as thamwill soon have 500 beds, and controls roadside 
an the Im@travelling dispensaries and a rural health 




























centre. 
A HIGH OBJECTIVE 


Building up the Christian Medical College 
of Vellore has been a fascinating adventure 
in education. The objective was to bring 
hedth to India and Pakistan through highly 
qualified doctors and nurses working together 
and carrying that love in their hearts which 


OWAN 


at locum Jesus Christ said would cast out fear. 

id fro, and 

in tea and™m Nearly 80 per cent. of the approximately 
later I wagmfour hundred millions of the peoples of the 
t reductio—f™mworld who live in the two Dominions are 
ith anotherfvillagers and illiteracy is high. The average 


expectancy of life is about 27 years, and one 
out of every six babies dies in infancy. To 
bring health to these millions there is one 
doctor to every 6,000, and one nurse to every 
43,000 of the population. In the United 
Kingdom there is one doctor to every 1,000 and 
one nurse to every 500. Obviously, if India 
ad Pakistan are to have better health there 
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1 awaite/ must be more doctors and nurses and they 
ived with (must be of the calibre that can teach others 
I needn't #t be good practical workers with a courageous 
ith it and Mponeering spirit. , 

thereaftt H In Vellore the medical and nursing profes- 
e removi sons have advanced side by side. In 190] 
odd har. me doctor and one nurse—both foreign- 
y hair s Hiad a few Indian women of primary education, 
ommenct : 


tre shown how to care for the patients in a 
) bed hospital. In 1907 a vernacular school 
nursing was begun, with students who 
had not all reached the top class in an elemen- 
y school. Gradually the standard improved 
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al of tilnd when a Medical school for women was 
an alrwayiegun in 1918, the nursing students had all 
n oversi®@tompleted their elementary education and 
carefu 





ome had spent a few years in high school. 


These nurses were found to be unable to 
ope with the large busy wards in the new 
medical school hospital and in 1932, with 
at difficulty, a class of girls who had com- 
pleted their high school education was re- 
pruited, and the School of Nursing was regis- 
fred as one of Higher Grade. It was some of 
ese students who came from Christian 
homes, with a fine sense of wocation and a 
tling of responsibility towards the nursing 
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“mae = pofession, who helped to do for nursing in 
» anotherme what Florence Nightingale did for it 
4 him m our hemisphere. 
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in furti =EXTENSION OF THE COURSE 
nnouncedl [2 1944 the six months post graduate 
ould haveage#tse in teaching and administration, which 





dlore had been giving for some years, was 
mgthened to nine months and was recog- 
d by the All India Nursing Council as a 







GOOD NEWS 





FROM 





VELLORE 


by VERA PITMAN, S.R.N., S.C.M. 


Nursing Superintendent at Velbore 


sister tutor course. Experienced men and 
women nurses came from as far north as 
Peshawar and Quetta, and as far south as 
Ceylon, to take the course. They returned to 
their training schools or other hospitals as 
qualified teachers. Difficulties were encoun- 
tered in this post graduate work, as many of 


the students had had little or no science in 
their general education and their nursing 
courses had varied tremendously. Those 
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where she_ is 


returning early in June to join the teaching staff at the School of Nursing 


social sciences as applied to the problems of 
the population, certain cultural subjects 
chosen to help the student to see the nursing 
profession against the background of world 
history and culture—all correlated with nursing 
practice in the hospital and urban and rural 
homes. 


SELECTION OF VELLORE 


This programme was finally accepted by 
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Above : a European nurse and her Indian colleagues at Vellore 


responsible for nursing education were begin- 
ning to feel that there should be some collegiate 
schools of nursing where longer, more com- 
prehensive courses, could be given and which 
would include the social sciences so essential for 
nurses who wished to set the masses free from 
superstition and fear through the loving care 
and teaching of individuals in the family 
group. It was becoming apparent that public 
health work and care of the sick in the home 
was the crux of the solution of the problem 
of the millions of India and Pakistan. 

The University of Madras set up a Com- 
mittee on which served Indian men and 
women of the University and five nurses who 
between them had experience of nursing 
education in America, Canada, Australia, 
Korea, China and the United Kingdom, as 
well as of courses existing in India and Pakistan. 
This group drew up a curriculum for a four 
year integrated course in nursing leading to 
a B.Sc. degree. The course covers the basic 
sciences, as they are related to nursing, the 





the Syndicate of the Madras University and 
appeared on their calendar. The Vellore 
Medica! College applied for the privilege of 
having its School of Nursing give this course 
and after careful inspection by a commission 
of the University (amongst the members of 
which were several nurses) permission was 
given for the establishment at Vellore. The 
first fifteen students were admitted in 1946 
and will take their B.Sc. examination this 
April. To them as well as to the many nurses 
who have given years of their services to the 
building up of the nursing profession in India, 
the news of the final recognition of the Chris- 
tian Medical College Vellore for the training of 
men and women as doctors, with the M.B., 
B.S. degree, and of the School of Nursing 
for the preparation of women as nurses with a 
B.Sc. degree, is good indeed. It is also good 


news for the people of India and Pakistan 
whose health is so great a problem to the Son 
of Man who came that they might have health 
and have it abundantly. 





ame 







THE ANGEL WITH. THE TRUMPET 


Set in an 18th century mansion in Vienna, 
this film deals with the fortunes of the Alt 
family of piano makers, from 1888 to the 
over running of Austria by the Nazis. Francis 
Alt marries a beautiful woman of part Jewish 
blood, whose name has been coupled with the 
Crown Prince. It is a moving story well acted 
by a long cast starring Eileen Herlie, Norman 
Wooland and Basil Sydney. 


DANCING IN THE DARK 

This is a light comedy with dancing and 
some tuneful songs. The story is complicated 
but William Powell as an arrogant and over- 
bearing star of the silent film days gives a 
fine performance, and Betsy Drake as the 
girl trying for a test, sings, dances and is 
charming to look at. Also starring are Mark 
Stevens and Adolphe Menjou. The film is in 
technicolour. 


THIS MODERN AGE—THE RIDDLE OF JAPAN 
The emergence of Japan from 1854 to, the 
om esent 7 makes interesting and sinister 
story the occupation forces withdraw, 
will he adhere to the present reforms or will 
she side in future with Communism ? 


APPOINTMENT WITH DANGER 


Alan Ladd hunts with the hounds and runs 
with the hare in an exciting man chase after 
a murder. He is excellent in this part, and 
is supported by a good cast which includes 
Phyllis Calvert as a nun. 


THEY WERE NOT DIVIDED 
About England after Dunkirk, this is the 





F Duty lime 


WEST HAM GROUP HOSPITALS DANCE 


Right: Group of the Hospitals’ staff at the Annual 
Dance held recently at the East Ham Town Hall 


story of three recruits, an Englishman, an 
American and an Irishman, in a battalion of 
Welsh Guards at Caterham. The actual story 
is simple and extremely moving, shot through 
with army humour. The three friends are 
perfectly acted by Edward Underdown, 
Ralph Clanton, and Michael Brennan, and 
Helen Cherry and Stella Andrews form part of 
an excellent cast. This is a film not to be 
missed. 






























. +. * 


Puppet Show at St. Alfege’s 


A novelty entertainment was given to the 


South East London Branch of State-enrolled 
Assistant Nurses at their recent social at 
evening at St. Alfége’s Hospital, Greenwich, 
when they watched the puppets of the Woman's 
Own puppet theatre (see picture below). 


Victoria and Albert Museum 


Free guide lectures are being given by 
B. Goldsmid to visitors assembling in 
Central Hall at the Cromwell Road entra 
at 11.30 a.m.,and3p.m. The remaining Ag 
series is as follows :—Saturday, An 
11.30 a.m. 
Bayeux a Tuesday, April 25, i 
a.m. 
Japanese Prints; 
a.m. : 
Designs for the Stage (II); Saturday, apa 
11.30 a.m. : 
Museum Masterpieces (II). 


The Board of Directors have recenl 
arranged a temporary form of membership 
the United Nursing Services Club, Limits 
open to trained nurses from overseas. T 
subscription is 15s. for a period of six mont! 
It is hoped that this may meet the needs 
our overseas visitors who are in the nui 
profession. 
the Secretary, The United Nursing Servit 
Club, Ltd., 34, Cavendish Square, W.1. 





Crossword 
Puzzle No. 3 


“ Whodunnit?”’ 


Prizes will be awarded to the senders of the 
two correct solutions first opened on 
Wednesday, April 26; first prize 10s. 6d.; 
second prize, a bock. 


OLUTIONS must reach this office 
not later than the first post on 
Wednesday, April 26, ad- 

dressed to ‘Crossword Puzzle, No. 3,’ 
Nursing Times, Macmillan and Co., 
Ltd., St. Martin’s Street, W.C.2. Write 
mame and address in block capitals 
in the space provided. Enclose no 
other communication with your entry. 
The Editor cannot enter into corres- 
pondence concerning this competition 
and her decision is final and legally 
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FREE GUIDE LECTURES 








Islamic Art (II), 3 p.m 






Textiles Students Room, 
Thursday, April . i 
Designs for the Stage (I), 







Museum Masterpieces (I), 3 p 
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United Nursing Services Club 







Inquiries should be addressed 


Clues Across.—1.—Proverbially, door nail 
hatchet in peace time (4.3.6.), 8. Carried 
the —. (5). 9.—Done to hope like ivy—by 
















to em to Mene Mene (9). 11.—H.Q. of the 1? 
ie rustic idiot may conceal a super ‘tee 
13.—Surprisingly, even a fat ‘tec jumps into 
when burried (4). 16.—Luce (5 and 4). | 
Start down? No. Just the opposite (3 
19.—How a business letter might describe 
last artist! (5). 20.—Thief catch thief? 
But might be sleuth spot ‘tec (7.3.3.). 


Clues Down.—1.—Do say her story mi 
made bv herself (7 and 6). 2.—If 1 break 
proof of my innocence (5). 3.—Put in a 
(6). 4.—Amusing stratagem (9 and 4). 
Take out the stopper (6) 6.—Wo 
Boy (5). 7.—If the victim is found with he 
it’s murder (6.2.5.). 14.—The victim. 
with an afterthought written in his heat 
15.—Track or trail (6). 16.—Paddies—wi 
a canoe (5). 17.—Praise and magnify (5). 


PWEPTICT ICT Ct eerie, 
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Rheumatic Fibrositic Pain 


“ANADIN’ is a most suitable preparation 
for this complaint. The analgesic action of aspirin 
and phenacetin is enhanced by the addition of 


quinine, while caffeine offsets the depression which may occur after use of these drugs. 



























luseum 

ES “ANADIN’ Anodyne Tablets are widely recommended in all fibrositic conditions. 
iven by i 

vmod 2, 

sailed The absence of habit forming drugs renders it 

_ April -o* . P : 

m, lf administration by the patient, and its e 
Jane | “Sirens oat Anadin 
n, 3 p use ts not likely to be followed by gastric upsets. Sie eh tneene Les 
me 7 Chemies St., London, W.C.1. 
ti, Sp Professional samples will be gladly sent upon "request. 

5 (4), Op 
. ° ‘ XK ss 
lub There are two ways of making it ieee) 
mnbership ee ee ar: Sinaia 
ib, Limit ‘ * ‘me 1 
 wyees and they both give you perfectly good barley ; = 
ae water. But—and here’s the difference—the Robinson’s G Lie. Vu 
addressed Tease / . 
ing eed ‘Patent’ Barley way is as easy as making cocoa, and as om 
quick. The other way..... patomical Sropyporiz 
ove i well, you know what a For Physiological Surgical 





ike business it is stewing and Orthopadic Use 
Camp Surgical Supports and Belts 
(equipped with Precision-fitting adjustments) 
are fitted and supplied by 
Authorized Camp Dispensers 
to Hospitals and other Medical Centres 
throughout the country. 


asupe:'el and straining pearl 
barley. Which would you 
rather do? I bet a busy 
Trea person like you will 





ae } Camp Sappere ore 

—W : designed 

vith Sed plump every time reenter 
victim. ee 

is ~~ for Robinson’s. inch, dafernatey 01 

gnify (5). See 
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19 HANOVER SQUARE, N, W.!. 
Robinson Ss ‘patent’ BARLEY a Telephone : MAY fair 8575 (4 Hines). = 
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Bradford Royal Infirmary 


Miss M. Henry, Registrar and Chief 
Executive Officer of the General Nursing 
Council for England and Wales, presented the 
prizes at the Bradford Royal Infirmary 
prizegiving. 

(See caption for details and names of prize- 
winners). 


Rochford General Hospital 


The annual prizegiving of the Rochford 
General Hospital was held on March 18, when 
Miss D. C. Bridges, R.R.C. presented the 
awards to the’ nurses. This was the first 
prizegiving at this hospital since the re- 
organisation occasioned by the introduction of 
the National Health Service in 1948, so that 
two years’ prizes were presented. Miss A 
Street, matron, welcomed Miss Bridges, and, in 
giving her report she spoke of the reorganisa- 
tion in staff and administration. 

Miss Bridges spoke of her pleasure in 
accepting the invitation to visit the Rochford 
Hospital She continued by saying that 
nursing was an essential service to the com- 
munity, and it could be a great force for good 
throughout the world. Nursing was the first 
women’s profession to be organised nationally 
and internationally Among nurses in their 
international relationships it had been clearly 
demonstrated that nations could work amicably 
together at least in this sphere. The greatness 
of a country depended upon the measure of 
care given to its weaker members, and many 
countries to-day were unable to give the care 
needed as they had suffered by war end 
enemy occupation. Miss Bridges spoke of the 
shortage of nurses, saying that there were now 
20,000 fewer boys and girls reaching the age 
of 18 than there were 20 years ago. Added to 
this there was a restless and unsettled atmos- 
phere in the post-war world, and these factors 
probably contributed to the _ insufficient 
numbers going into the nursing profession. 
This was a materialistic age, and something 
above and beyond the mere provision of good 
pay and conditions was necessary to make 


work satisfying to the individual. Miss 
Bridges recalled a memorable sentence from a 
certain speech delivered at a ceremony at 
St. Thomas’s Hospital, while she was in 
training there. This phrase she had never 
forgotten. ‘‘ You enter the profession, not 
because of what you are going to get out of it, 
but because of the contribution you can make 
to it.” 

Right: three of the prizewinners at the Isolation 
Hospital, Chester-le-Street, County Durham. Prizes 
were presented to Miss J. Coburn, Miss M. Kelly, 
Miss A. Hopps, Miss J. Louth, Miss E. Ayre, and 

Miss M. Duffy 
Below: the prizewinners of the Royal Southern 
Hospital, Liverpool; (front, left to right), Miss I. J. 
Tynan, gold medallist ; Mr. Bryan McFarland, 
chairman of the nursing committee ; Miss Rose 
Heilbron, K.C., who presented the prizes ; Miss E. 
Viggor, matron; Mr. A. C. Turner, vice chai man 
of the house committee ; Miss E. M. T. O'Sullivan, 
‘unior silver medallist ; and standing is Mr. McKie 
Ried, chairman of the medical board 
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Left : prizewinners at the Bradford Royal Infirmary 
included Miss M. Hyde, Miss B. Dixon, and Miss 
K. M. Kean, who were awarded bronze medals ; 
Miss P. M. Penistone, gold medallist and Miss E. 
Lantzakia, a Greek, who hed been in England 
for four years. She won matron’s prize for conduct 
and efficiency, and a silver medal and certificate 
of merit 


1950 


Below : prizewinners of Rochford General Hospital 
with Miss Bridges and Miss Street, matron 
(see paragraph below left) 


Doctors’ Essay Competition on 
Tuberculosis Control 


The National Association for the Prevention 


of Tuberculosis is offering a one hundred 
guinea prize for the best essay embodying the 
author’s ideas and proposals for the improve- 
ment of the control of tuberculosis throughout 
Britain. The competition is open to doctors 
of ten years’ standing who are working as 
tuberculosis officers, chest physicians o 
sanatorium medical superintendents in the 
United Kingdom 

Opinions should be based on_ personal 
experiences, and special regard will be paid 
to the originality of the views expressed. 
The competition is open until March 1, 1951, 
Further details can be obtained from the 
secretary-general, NAPT, Tavistock House 
North, Tavistock Square, London, W.C.I. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secrete 
la, Henrietta Place, Cavendish Squere, W./, or fr 


College Announcements 


EXTRAORDINARY MEETING 


N Extraordinary General Meeting of the 

A College has been called for Apri! 25, 

at 3.0 p.m., in the Cowdray Hall, The 
Royal College of Nursing. 

A quorum of members of the Royal College 
of Nursing is needed to authorise the resolu- 
tion to be submitted to the Privy Council 
asking that the present maximum limit to 
the annual subscription laid down in the 
Royal Charter may be altered. 

The growth and activity of the College has 
outpaced the value of the present subscription 
in every way and members have already dis- 
cussed and approved the proposal to alter 
the current figure which is still under detailed 
consideration. No change, however, can be 
made without alteration of the Royal Charter, 
which is not possible without the members’ 
formal agreement. 

All that the Council is now seeking to do 
is to ubtain the power to increase the sub- 
scription if necessary. The actual amount 
can then be decided from time to time without 
further alteration of the Charter. 

In 1928 the maximum limit was {1, and 
the subscription was 5s. When the subscrip- 
tion was raised to {1 the maximum was not 
altered. 

Under the present circumstances, with the 
added costs of today and the increasing work 
undertaken for the profession, the ‘members’ 
support to permit a possible raising of the 
subscription is sought. In order that altera- 
tion of the Charter will not be required when- 
ever a change in the subscription is deemed 
advisable a suitable limit has been suggested 
as {5, with the actual subscription well 
below this figure. 

After the formal meeting it is hoped to 
arrange a discussion on current nursing affairs. 
Please attend if you can. 


Sister Tutor Section 


Sister-Tutor Section within the Brighton and 
Hove Branch.—On Wednesday, June 7, at 
Southlands Hospital, Shoreham-on-Sea, an 
educational! film show will be given. 


Sister Tutor Section within the Manchester 
Branch.—A meeting will be held on Thursday, 
April 27, at 6.30 p.m., in the Town Hall, 
Manchester (entrance Lloyd Street), when 
Professor Pear, Dean of the Faculty of 
Medicine, Manchester University, will discuss 
with the members the subject of the 
Introduction of Psychology to the Preliminary 
Examination Syllabus of the General Nursing 
Council. 


Ward and Departmental Sisters’ 
Section 
Ward and Departmental Sisters’ Group 


within the North Eastern Metropolitan 
Branch.—A general meeting will be held on 
Thursday, April 27, at 7 p.m., at St. 
Bartholomew's Hospital, E.C.1. 


Public Health Section 


Public Health Section within the South 
Western Metropolitan Branch.—Will anyone 
who would care to visit the Cabinet War Rooms 
(Mr. Churchill’s underground headquarters) on 
the morning of Saturday, April 29, apply to 
Miss Cunningham, 29, Millbank, S.W.1. 


Branch Notices 


Brighton and Hove Branch.—An executive 
meeting will be held on Monday, May 8, at 
7 p.m., at New Sussex Hospital. A general 
business meeting will be held on Tuesday, 
May 16, at 3 p.m., at Lewes. 


Bristol Branch.—On Friday, April 28, at 
6 m., in the Class Room, Bristol Royal 
Infirmary, (Alfred Steps entrance) a general 
meeting will be held to receive the report from 
the representative to the last meeting of the 
Branches Standing Committee. On Tuesilay, 
May 2, at 6 p.m., at the Bristol Children’s 
Hospital, Miss Cooke will give a talk on 
Speech Therapy, to which all nurses are 
invited. On Friday, May 19, at 6 pm., the 
annual service for nurses will be held in the 
Cathedral. The address will be given by the 
Dean of Bristol. All nurses are invited. 


Durham City Branch.—A general meeting 
will be held on Tuesday, April 25, at 7 p.m., 
at the County Hospital, Durham. A motor 
coach tour of the Lakes is being arranged for 
Sunday, May 21. Will members and friends 
wishing to go kindly inform the Honorary 
Secretary, Miss G. Parry, Ayaley Heads, North 
Road, Durham, by April 30. 


North Eastern Metropolitan Branch.—The 
general meeting will be held on Tuesday, 
April 25, at 7 p.m. at the Connaught Hospital, 
London, E.17. The speaker will be Dr. Joseph 
Smart, M.D., M.R.C.P., of Connaught Hospi- 
tal, The London Chest Hospital and Con- 
sultant to the King Edward VII Sanatorium, 
Midhurst, Sussex, who will give a lecture on the 
B.C.G. Inoculation against Tuberculosis. On 
Saturday, June 24 the general meeting and 
garden party is being held at the Queen 
Elizabeth Hospital for Children at Banstead, 
by the kind invitation of Matron. A coach will 
leave Horseguards Parade, Whitehall, at 
2.30 p.m., and will return to the same point not 
later than 7 p.m. The cost of the coach trip is 
6s. per person. Early applications for tickets 
are requested. The number is strictly limited. 
Please apply to the honorary secretary, St. 
Andrews Hospital, Bow, E.3, enclosing cost of 
ticket and a stamped addressed envelope. 


South Eastern Metropolitan Branch.—On 
Wednesday, Apri] 26, at 6.30 p.m., a general 
meeting will be held at Guy’s Hospital, S.E.1. 
Miss F. N. Udell, M.B.E., will talk on Colonial 
Affairs. A trip to Cambridge has been 
arranged for May 6. The coach leaves 
Bessemer Road, Denmark Hill, at 10.30 a.m. 
The trip will cost 15s. including tea. Visits 
will be made to some of the Colleges. There 
are still a tew seats available anid application 
should be made to Miss M. Fish, 3, Telford 
Court, S.W.2. 


Southend and District Branch.—-A meeting 
will be held on Monday, April 24, at 6.30 p.m., 
at the General Hospital, Southend, when Mr. 
E. Clark, M.P.S., will speak on Recent Develop- 
ments in Drugs. their Usage and Dosage. All 
members and friends are invited. 

Wolverhampton Branch.—On Tuesday, May 
23, a visit will be made to the rehabilitation 
centre at Patsull. 


OPEN MEETING AT SALISBURY 
An open meeting will be held on Monday, 
April 24, at 7.0 p.m., at the General Infirmary, 
Salisbury, when Miss Gaywood, Assistant 
Secretary, Royal College of Nursing, will speak 
on Whitley Councils and Salaries. All trained 
nurses are welcome. 


Reyal Col'ege of Nursing, 
local Branch Secreteries 


COFFEE PARTY AT HEALTH CONGRESS 


The Eastbourne Branch is arranging a coffee 
party for members attending the Royal 
Sanitary Institute Congress in Eastbourne 
next week. The coffee party will be held at 
the Claremont Hotel, The Parade, East- 
bourne, at 6 p.m., on Tuesday, April 25. 
Invitations can be obtained at the Congress 
from Miss Hunt, honorary secretary, East- 
bourne Branch, Downside Hospital, East 
Dean Road, Eastbourne. 


Branch Activities 


NORTH EASTERN METROPOLITAN BRANCH 


The North Eastern Metropolitan Branch 
general meeting was held at the North 
Middlesex Hospital, Edmonton, recently, when 
it was agreed to support the resolution that 
the annual subscription should be raised to 
(2. Miss Ashbee of Epping Hospital agreed 
to represent the North Eastern Metropolitan 
Branch at the Branches Standing Committee. 
About 50 members were present, with Miss 
Ashbee in the Chair. 


- 

Miss Yule, Secretary of the Royal College 

of Nursing Educational Fund, in an inspiring 

talk gave original suggestions as to how to 

raise money for the Appeal. After this came 

an informative talk on World Nutrition by 
Dr. Kenthorne, Senior Physician. 


Miss Cunnington proposed a vote of thanks 
to Miss Rootes, Matron, for her hospitality, 
and to Dr. Kenthorne for his interesting talk, 
and Miss Ashby proposed a vote of thanks to 
Miss Yule and the chairman. 


OPEN MEETING IN PERTHSHIRE 


At the recent open meeting of the Perthshire 
Branch heki at the Royal Infirmary, Perth, 
Dame Louisa Wilkinson, D.B.E., R.R.C., 
stressed the very important part played by the 
Branches in the professional life of the nurse. 
She pleaded for numbers, finance and quality 
of membership, so that each unit might be able 
to make itself felt in the community from which 
it was drawn, on matters affecting nursing. 


HARROW, WEMBLEY AND DISTRICT 


The annual general meeting was held at 
Edgware General Hospital recently The 
following ofticers and executive committee 
were clected :— 


Chairman, Mrs. D. A. Nott Cock; Treasurer : 
Miss E. A. Solomon; Secretary: Miss A. H. 
Woods; Branch Representative : Miss 
K. P. Johnstone; Executive Committee: 
Messrs. Burrows, Caldecourt, Gorick, Solomon, 
Bendell, Dawson, O'Shea, Harman, Long, 
Potter and Forbes. 


PETERBOROUGH BRANCH MEETING 


The annual general meeting and dinner of 
the Peterborough branch was held recently 
at the Biiou Cafe, when officers for the forth- 
coming year were elected. 


Miss F. D. Saul was elected honorary secre- 
tary in place of Mrs. E. M. Howard, retired, 
and other officers were re-elected unanimously. 
The guest of honour at the dinner was Miss 
M. F. Hughes, late Matron of Leicester Royal 
Infirmary. Other guests included the Arch- 
deacon of Northampton, Miss Warren, Mid- 
land Area Organiser and Miss Knight, Eastern 
Area Organiser. 








MIDWIFERY CONFERENCE 
at Leicester, May 18—20 


The programme of the Royal College ot 
Midwives, the Leicester and Leicestershire 
Branch, Midwifery Conference to be held in 
the Recreation Room of the Leicester General 
Hospital, by kind permission of the Leicester 
No. 1 Hospital Management Committee, on 
May 18, 19 and 20, is as follows :— 


Thursday, May 18.—11 a.m.: Opening 
Ceremony. Chief speaker: Mr. G. T. Milne, 
Assistant Secretary to Midwifery Services, 
Ministry of Health. Chairman: Dr. E. K. 
Macdonald, M.D., B.S., D.P.H., Medical 
Officer of Health, Leicester. 2 p.m. : Lecture : 
Recent Advances in Obstetrics by Mr. D. R. 
Cairns, F.R.C.S.E., M.R.C.O.G., Consultant 
Obstetrician, Leicester General Hospital. 
Chairman: Dr. J. Done, M.D., B.S., D.P.H., 
D.R.C.O.G,, Assistant Medical Officer of 
Health, Leicester. 3.30 p.m.: Lecture: 
Midwifery in Scandinavia by Miss J. R. 
Hillier, S.R.N., S.C.M., M.T.D., Midwifery 
Tutor, Leicester Royal Infirmary, Maternity 
Hospital. Chairman: Miss A. S. Moat, 
S.R.N., S.C.M., M.T.D., Superintendent Mid- 
wife, Leicester "General "Hospital. 5.30 p.m. : 
Coach Tour to Charnwood Forest, followed by 
supper at Blakeshay Farm. 

Friday, May 19.—10 a.m. Discussion : 
Hospital versus Domiciliary Ceattemniat to be 

ned by Miss V. Shand, S.R.N., S.C.M., 
MT T.D., Supervisor of Midwives Lancashire 
County Council. Chairman: Miss C. K. 
Banks, S.R.N., S.C.M., Matron, Westcotes 
Maternity Hospital, Leicester. 11. 30 a.m. 
Lecture: Some New Ideas on the Fosemies 
of Pregnancy by Dr. C. L. Somerville, M.D., 
Senior Obstetrical Assistant, Leicester Royal 
Infirmary Maternity Hospital. Chairman : 
Mr. T. Dean, F.R.C.S., M.R.C.O.G., Obstetrical 
Registrar, Leicester Royal Infirmary. 2 p.m. 
Lecture: The Principles Underlying Prt ort 
Care by Mr. E. Robert Rees, M.D., M.R.C.O.G., 
Consultant Obstetrician, Wembley and Harrow 
Boroughs, Deputy Consultant Obstetrician, 


Willesden Maternity Hospital. Chairman: 


Mr. W. P. Hirsch, F.R.C.S.E., M.R.C.O.G., 
Obstetrical Registrar, Leicester General 
Hospital. 3.30 p.m.: Lecture : Breast 


Feeding by Miss C. D. Thomas, M.B.E., S.R.N., 

S.C.M., M.T.D., Midwifery Tutor, Birmingham 
Maternity Hospital. Chairman: Miss V. M. 
Sim, S.R.N., S.C.M., M.T.D., Matron, Leicester 
Royal Infirmary Maternity Hospital. 7.30 
-m Reception (by kind invitation of the 
Lord Mayor of Leicester). 

Saturday, May 20.—10 a.m.: Lecture: 
Neo-natal Physiology by Dr. H. P. Williams, 
M.R.C.S., M.R.C.P., Consultant Paediatrician 
Coventry and Warwickshire Hospitals. 
Chairman: Dr. V. C. Braithwaite, M.D., 
F.R.C.P., Consultant Paediatrician, Leicester 
General Hospital. 11.30 a.m. Lecture : 
The Literary Aspects of M idwifery by Professor 
Andrew M. Claye, M.D., F.R.C.S., F.R.C.O.G., 
Professor of Obstetrics and Gynaecology, 
University of Leeds. Chairman: Mr. D. R. 
Cairns, F.R.C.S.E., M.R.C.O.G., Consultant 
Obstetrician, Leicester General Hospital. 
2 p.m.: Lecture: The Work of the Central 
Midwives Board by Mr. G. Thomas, Assistant 
Secretary, Central Midwives Board. Chairman: 
Be. Tf. WwW. Allen, M.B., B.Ch., D.R.C.O.G, 
3.30 p.m.: Discussion: A National Maternity 
Service to be opened by Mrs. F. R. Mitchell, 
O.B.E., General Secretary, Royal College of 


Midwives. Chairman: Miss N. N. Claye, 
D.N. (Leeds). Matron, Leicester General 
Hospital. 


Fees.—Members : for the whole course, 15s.; 
a day, 6s. 6d.; single, 2s... Non-members : 
or the whole course, {1; per day, 8s. 6d.; 
single, 2s. 6d. 

Application should be made at once to the 
conference organiser, Miss A. S. Moat, Leicester 
General Hospital. 


Children’s 
By H. J. HOWSE 


The names of the 
individual members 
of the Children’s 
Nursery Sub-Com- 
mittee appeared in 
- the Public Health 
Section Quarterly 
Bulletin, for March, 
1950. 


The Committee 
works in very close 
relationship with the 
National Association 
of Nursery Matrons 
and the National 
Association of Certificated Nursery Nurses, 
with which is incorporated the Students’ Asso- 
ciation. It has been agreed that until such 
time as these two organisations obtain direct 
representation on the Staff Side of the 
Nurses and Midwives Whitley Council, they 
should forward to the Public Health Section 
any matters which they wish brought before 
the Whitley Council. 


The Children’s Nursery Sub Committee 
meets bi-monthly to discuss all problems 
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Nursery Sub-Committee 


arising in day and residential nursery work, 
These problems include staffing, salaries, and 
conditions of service; the theoretical and 
practical training of students; the National 
Nursery Examination Board examination, 
etcetera. Circulars issued by the Ministries 
of Health and Education are discussed so that 
their implications can be fully understood and 
acted upon. 

Every year the Sub Committee arranges a 
conference for nursery matrons in the Cowdray 
Hall. This year the conference will be held on 
May 31 and we are hoping to have, in the 
morning, speakers on Social Relationships and 
Physical Development, and, in the afternoon, 
discussion on Special Problems of Residential 
Nursery Work. Course Tutors and their 


Relationship to Nurseries. The Practical 
Training of the Student and Nursery 
Administration. 


We are hoping that from the conference we 
shall find out if there is a need for a training 
course for State-registered nurses wishing to 
take up nursery. work and we hope that any 
nursery matrons who are State-registered 
nurses and who are not members of the 
College, will become members. 


Coming Events 


British Social Hygiene Council. — A 
conference will be held on Friday and 
Saturday, April 28-29, at University College, 
London, by the following organisations :— 
Association of Assistant Mistresses; Associa- 
tion of Women Science Teachers; British 
Social Hygiene Council; Chartered Society of 
Physiotherapy; Joint Committee of the Four 
Secondary Associations; Ling Physical 
Education Association; National Union of 
Teachers; Royal College of Midwives; Royal 
College of Nursing; Science Masters’ Associa- 
tion; School Nature Study Union. There will 
be sessions on Science and Food Rationing, 
Food and Mankind, The Nutritive Value of the 
Average Family Diet, and Food Supplies: 
Future Prospects. The speakers will include 
Miss D. F. Hollingsworth, B.Sc., Professor 
John Yudkin, M.A., Ph.D., M.D., M.R.C.P., 
F.R.I.C., Miss R. M. Simmonds, S.R.N., and 
Mr. R. Weatherall, M.A., Dip.Agric. Tickets 
for the Conference are obtainable from the 
British Social Hygiene Council, Tavistock 
House, North, Tavistock Square, W.C.1, 
price 5s. (exclusive ¢ of meals). 


Croydon General Hospital Nurses League.— 
The annual general meeting will be held on 
Saturday, May 6, at 3.30 p.m., to which all 
past trainees are invited. The meeting will be 
followed by tea. 


Inter-Hospital Nurses’ Christian Fellowship. 
—A Spring Rally will be held on Saturday 
April 29, from 3 to 8.30 p.m., in the Committee 
Room of the Friends’ Meeting House, Euston 
Road, N.W.1 (opposite Euston Station). The 
programme will include a Brains Trust com- 
prising a surgeon, a theologian, a graduate, a 
nurse and others. The speakers at the Rally 
will be the Rev. L. F. E. Wilkinson, M.A., and 
the Rev. Ronald J. Park. Miss M. Wilmshurst, 
O.B.E., S.R.N., S.C.M., will be the chairman. 


Queen Alexandra’s Royal Army Nursing 
Corps.—-All past and present regular officers of 
the Q.A.R.A.N.C., and Q.A.I.M.N.S., are 
invited to the annual dinner at the Connaught 
Rooms, Great Queen Street, Kingsway, W.C.2, 
on Monday, May 22, at 7.30 p.m. Tickets, 
price 18s., are available on application to the 
secretary, Q.A.R.A.N.C. Officers’ Club Room, 
125, Lansdowne House, Berkeley Square, W.1. 

Society of Mental Nurses.—All those interest- 
edin mental nursing are invited to a lecture on 





Therapeutic Malaria by Dr. Whelan on 
April 28, at 5 p.m., at the Maudsley Hospital. 
There will be tea at 4 p.m. R.S.V.P. to Miss 
Altschul, the Maudsley Hospital, Denmark 
Hill, S.E.5. 

Society for the Propagation of the Gospel in 
Foreign Parts.—A Medical Missions Meeting 
will be held on Thursday, April 27, at 7.30 p.m., 
at Church House, Westminster, Hoare 
Memorial Hall, (entrance in Great Smith 
Street), when the speakers will be Col. F. L. 
Brayne, C.S.I., C.1E., M.C. (Punjab), Dr. 
M. C. Liu (Medical graduate of Cheeloo 
University), and Dr. Richard Warren (Jane 
Furse Memorial Hospital, Sékukuniland) and 
the chairman, will be the Rev. G. Appleton, 
chairman, Medical Missions Committee, for- 
mally Archdeacon of Rangoon. Admission 
is free but a few seats will be reserved at Is. 
each. Apply to S.P.G. House, 15, Tufton 
Street, London, S.W.1. 


NURSES’ APPEAL COMMITTEE 


Voluntary effort is the only way to help the 
elderly and sick of our profession who are in 
need of financial help. We have to face the 
grim fact that there are many fine women, 
without private means, who trained forty 
or fifty years ago and who badly need to have 
their tiny incomes substantially increased. 
Costs of all kinds have gone up tremendously 
and with advancing years their needs have 
grown larger. The salaries of most employed 
people have been raised in the last few years, 
but not the incomes of those who have retired. 
We badly need many new supporters. 


Contributions for week ending April 15, 1950 





£ s 4 

Warrington General Hospital Nursing Staff 220 
Royal Buckinghamshire Hospital Nursing one . 112 0 
Miss E. J. C. Brodie .. a as 10 0 
“ In Memory of Miss M, H. Townsend” .. 5 0 
Miss S. A. Bathard “< 110 
Miss C. Dale .. 2 6 
Miss M. S. Arthur 10 0 
Mrs. A. M. Holden : 10 0 
Miss M. Greg Tool dates oe 56 0 
“In Siemeny ef Townsend” .. 100 
Tetal 27 17 6 


W. Spicer, Secretary, Nurses Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, London, W.1. 
CORRECTION 
Dr. Agatha Bowley is senior lecturer in Child Care at the 
Institute of Education and Child Health and not as stated 
in the April 8 issue of the Nursing Times. 
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The pr oblem WasS to neutralise aspirin 


and to make it soluble. The problem has now been solved. 


RECKITT & COLMAN LTD., 
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HULL AND LONDON. 


Aspirin is acidic, sparingly sol- 
uble, and for many subjects a 
gastric irritant. By contrast, its 
calcium salt is neutral, soluble 
and bland. Unfortunately, 
however, calcium aspirin as 
ordinarily presented is unstable, 
and thus, sooner or later be- 
comes contaminated with the 
breakdown products, acetic 
and salicylic acids. In “Disprin’ 


DISPRIN™ 





the problem of providing 
calcium aspirin in stable and 
palatable form has been solved. 
Extensive clinical trials show 
that Disprin in large dosage 
and over prolonged periods, 
can be tolerated without 
the development of gastric 
and 
except in cases of extreme 


hypersensitivity. 


systemic disturbances, 


Neutral, stable, soluble, palatable calcium aspirin 


On prescription Disprin is free of Purchase Tax. 
Clinical sample and literature supplied on application. 
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WK CAPES & CLOARS 


J. H. Bounds have a wide range of woollen 
materials for ““Stethos” Capes and Cloaks. 
Available in many colours and smartly 
lined with self or contrasting shades. 
Unlined if preferred. Patterns and prices 
will be sent on request. 
capes and cloaks carry the 
“Stethos” guarantee. 


™ 


All “‘Stethos”’ 





j-H. BOUNDS 


STETHOS HOUSE - 68 SACKVILLE STREET - MANCHESTER |! 


Telephones: CENtral 7331-4; 0652-3 (6 lines). Telegrems: “Tender” eae 
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ABOUT 
OURSELVES 


The new maternity unit at Nether Edge Hospital, 

Sheffield. Right: one of the eight partitioned 

wards, with its gay curtains. Below: one of the 

cubicles : interior sprung mattresses, with plastic 

covers will add to the patient's comfort. _ There is 
a sink in each cubicle 


Nether Edge Maternity Unit 


NEW maternity unit of 42 beds was 
opened recently at Nether Edge Hospital, 
Sheffield, by the Lord Mayor of 

Sheffield, Alderman Mrs. Grace Tebbutt. 
The existing unit was opened in 1927, but the 
new one which will take its place, increasing 
the hospital's maternity beds to over 100 
has been achieved by skilful reconstruction of 
an existing two-storied building, with one 
new part containing the labour wards built at 
right angles to the wards on either side. 

The decoration is in pleasant light tones, 
and the wards are for eight beds in glass 
partitioned cubicles which can be entirely 
screened by gay cretonne curtains. 

Modern stainless steel equipment has been 
installed throughout, and all the beds have 
interior sprung mattresses with plastic covers. 
A light system for calling the nurse has been 
fitted. A small nursery for premature babies, 
a milk room, a room for mothers whose stay 
is prolonged, and provision for visitors have 
been included in the new unit. 

Opening the new unit, the Lord Mayor 
commented on the difficulties the staff had 
overcome in the old unit and their devotion 
to duty. They were now being given the 
facilities which would make their work lighter. 
Ward orderlies and catering orderlies will 
relieve the nursing staff of non-nursing duties. 
Miss M. Lobban, S.R.N., S.C.M., M.T.D., will 
be in charge of the unit. 


Red Cross Competition at Oxford 


The Duchess of Marlborough presented 
trophies at the recent annual competition for 
Oxtordshire detachment members of the 
British Red Cross Society at St. Hugh's 
College, Oxford. The Oxford City team won 
the Jersey Cup, the premier award. Runners- 
up, winners of the Cartwright Shield, were 
Oxford 20 (Henley). The Ferris Cup for the 


yy 
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best individual performance went to Mrs. 
Williams, Oxford City. 

Dr. C. J. L. Wells, county medical officer of 
the Red Cross and Miss Preddy, Matron of the 
Radcliffe Infirmary Oxford, judged the team 
tests, and Dr. J. Sinclair, Miss Houle, Radcliffe 
Infirmary, and Mrs. Crush, Matron of the 
Freeland Auxiliary Hospital, were the judges 
of the individual tests. 


Retirements 


Miss |. C. Thompson 


After almost 32 years’ service as matron at 
Havelock Hospital, Miss I. C. Thompson has 
retired. 


Miss Hitchfield 


After nearly fifty years of service as district 
nurse of Crayford, Miss Hitchfield retired 
recently. Her friends wish her many years of 
happiness. 


Miss Curry 


Sister Curry, who for the past 13 years 
has been at the Markfield Sanatorium, 
Leicestershire, has retired. To mark her 
retirement she received from the members of 
the staff, patients and ex-patients, a silver 
cigarette case, travellers’ clock, cheque, and 
camera. She plans to visit her brother in 
Hamilton, Ontario, for six months, and then 
return to live in Leicestershire, 


Miss A. Lovick 


Miss A. Lovick, night superintendent at 
Queen Mary’s Hospital, Sidcup, since 1936, is 
retiring this mcenth. 

Will past and present colleagues who would 
like to subscribe to a presentation, please send 
their contributions to Matron, who will 
acknowledge all subscriptions. 
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EXHIBITION 
Handmade Furniture 


HE Rural Industries Bureau is presenti 
an exhibition of handmade furniture 
the Victoria and Albert Museum f 
April 5 to April 30. These exhibits repre; 
the work of about 33 furniture makers 
have workshops in country districts and ma 
towns. Some of the exhibiting craftsmen 
men whose work is already well known, w 
others are known only to a few. It ish 
that as a result of this exhibition their 
will become known to a wider public. 


All the craftsmen are able to design and 
their own furniture. Some, however, admit 
being better workmen than designers, and if 
to help them that the Rural Industries Burg 
is compiling a library of working draw 
which is available to any rural craftsman. 
new design, however, is included until it } 
been tested by a craftsman actually making ¢ 
piece of furniture. 


The practical experience of making a pie 
usually demands modifications and alteratio 
bv the designer, who works in close touch wi 
the maker. Seven pieces made by the Bureai 
furniture maker are on show at this Exhibitio 


A Craftsmen’s Competition 

To stimulate a wider interest in fine wor 
manship the Bureau organised a competitiq 
of craftsmanship in handmade furniture. 
was open to a!l rural furniture-makers, andt 
designs in this case were supplied from 
Bureau's tibrary and entries judged accord 
to standards of fine workmanship. Select 
pieces from the entries are also included in 
Exhibition. 


The Bureau originated in 1921, in order 
try to prevent skilled men from drifting 
towns, and its influence was especially felt 
1939, when it turned all its resources to t 
production of key men for the agricultul 
groups needed to assist in the war-time fo 
production. Now that times are reverting 
normal, the Bureau is concentrating again 
the smaller rural industries. It has institu 
schemes for thatchers, basket makers and bn 
yard workers, and at the Wimbledon hee 
quarters there is a training establishment 4 
the blacksmith farrier, together with a ck 
for saddlers, where not only are the 
traditions of harness-making maintained, b 
proper attention is paid to modern leat 
work. The Bureau is not a trading conce 
nor an association of manufacturers of 
craftsmen. It is a State service financed } 
the Treasury, and no payment is asked 
advice or technical instruction. 





